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BY A. RB. TADLOCK, A.M. M.D., OF TENNESSEE. 


April 15th, 1879. Was summoned by Dr. Failing with instructions 
to meet him, ten miles in the country, with the necessary instruments 
for extracting, if possible, a piece ofknife-blade 114 inches long, from 
the shoulder-blade of a young man. 

Two brothers had fought. Amos, the younger, had stabbed Andrew, 
who lay on the bed, a little nervous and excited at my arrival, but not 
suffering. This was on Monday, October 18th, nearly three days after 
the affair hid taken place. 

It had been a quarrel over bridling a horse; Amos cut the bridle 
rein and was rebuked by Andrew. Amos then rushed at him with the 
knife ; in trying to run Andrew slipped and fell on his hands and knees, 
in which position he received two ugly stabs, one in the inferior angle 
of the left scapula, the other, one inch to the left of the seventh dorsal 
vertebra. A large pocket-knife was exhibited with a considerable por- 
tion of the large blade broken off, and supposed to be in the wound of 
the scapula. 

The probe did not elicit a metallic impression as had been interpreted 
by the doctor upon his first examining the wound, nor could any satis- 
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factory results be obtained by the most careful examination of the 
wound near the spine. The patient was put under the influence of 
chloroform and ether, and the scapular wound enlarged so as to see 
plainly where the knife had penetrated that bone. Thinking the blade 
might have become fixed in a rib beneath, and there broken off, I tre- 
phined, but found nothing. 

The other wound, by its uneven edges, had a more suspicious ap- 
pearance; the opening was large enough to admit the index finger 
easily up to the second joint, and with it I made a thorough search, as 
also did Dr. Failing. Probing, which had failed in both our hands pre- 
viously, afforded now no better results while the patient was under an 
anesthetic. 

From this and the behavior of the boy Amos when questionned, it 
was suspicioned that he had broken the knife purposely after wound- 
ing his brother, for ifthe blade had penetrated, as the position of the 
wound indicated, the articular region of the ribs to the depth of one and 
ahalf inches (the approximate length of the missing fragment), beyond 
the depth of our probing, it must have entered the chest, whereas we 
had no constitutional symptoms warranting any such inference; and if 
otherwise it-could have possibly entered the spinal canal, there would 
be paralysis, which was notthe case. Therefore further procedure for 
the present was abandoned, and cold water dressing, with laxatives and 
dietetic treatment, ordered. 

I did not further visit the patient, but Dr. Failing kept faithful watch, 
and I was informed, almost daily, of the patient’s condition, until he 
was considered almost out of danger. The scapular wound healed 
almost by first intention, and on the tenth day after the operation, 
having had no untoward symptoms, the patient dressed himself and sat 
up in a chair ; appetite and digestion good ; very little discomfort had 
been experienced night or day. He was a healthy-looking young man, 
but was said to have had for several years a chronic cough. 

But here I will introduce the notes of the case, reported by Dr. Jno. 
W. Failing, the attending physician. 

Case. A. J. M.,age18. Primary casualty: Knife wounds or stabs in 
back, 1 to 2 o’clock, p.m. April r1th, 1879. 

Secondary effect: ‘Traumatic trismus. 

Result: Death from convulsions, 9 o’clock a.m., April 26th. 1879. 

Notes.—April 11th, 2 p.m. Found patient with two stabs of knife ; 
one over the centre of the inferior part of the left scapula, superficial 
length 34 inch; depth, penetrating the scapular bone; direction, per- 
pendicular to the surface ; hemorrhage, slight. 

The other stab, an inch to the left and slightly below the sixth dorsal 
vertebra, about the same length, superficially, as the first, with an irre- 
gularity or nich apparently caused by a twist of the knife'in withdraw- 
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ing it; direction, anteriorly, slightly downwards and to the right; he- 
morrhage severe and very obstinate. 

I was informed that 114 to 14% inches of the knife-bl-d> was brol e1 
off, and supposed to be in one of the wounds, but was unable to find it; 
patient was sinking rapidly from shock and hemorrhage; pulse, from 
40 to 45. 

Checked hemorrhage and endeavored to rally patient, and dressed 
wounds with cold water. Patient passed a sleepless night; pulse rising 
to 70. 

April 12th. Patient rallied considerably by morning; pulse 80, but 
thready ; had passed no urine. Gave cathartic pill, comp., one every 
_4 to 6 hours, and decoc. scoparii. Passed urine at 12 m. ; rested easier 
“uring remainder of day and night; pulse fuller and regular. 

April 13th. Continued restless with but little sleep ; looks anxious : 
pulse fitful; bowels not yet moved. Gave castor oil and clyster of oil 
and turpentine. 

April 14th. Bowels moved early ; patient seems better in body and 
mind ; pulse full and strong. At 11 a.m. Dr. A. B. ‘ladiock, of Knox- 
ville, made a careful search for the knife blade, without success. Pa- 
tient seemed to rest easy after the examination, and with a dover’s 
powder passed a quiet night. 

April 15th. Doing very well, but a little feverish. (ave cathartic 
pills to move bowels. 

April 16th. Bowels moved very freely in the morning ; continuing 
to move too frequently, gave pill opii, and ordered dover’s powcers at 
night. 

April 18th. Patient seemed to be doing exceedingly well; wounds 
healthy ; pulse good; mind lively; rest but little interrupted; nerves 
qjuiet ; bowels regular ; evacuations healthy; appetite good; no pain. 
Continued water dressing, light diet and no medicines, except a con- 
tinuation of chlorate of potash, to relieve a cough which had been 
troubling him all winter, and now somewhat strained the wounded 
muscles of his back and shoulder. 

April 2oth. Skin of shoulder somewhat excoriated. Discontinued 
water dressings, and applied cerate simp. Patient continued improv- 
ing until the 22d. As he did not seem to require my attention, did 
not see him again until the evening of the 24th, when I found that his 
bowels had not been moved since 22d. Patient complains of op- 
pression and slight cramping or griping of his bowels. Gave % oz. 
senna in decoction. 

April 25th. Bowels moved at 9 or ro a.m. He was still suffering 
griping or cramp. Sent dover’s powders to be given at once. Saw him 
myself at 12 m. ; he had been unable to swallow the dover’s powders. 
Patient looked haggard and anxious; pulse uneven; eyes staring and 
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complained of cramps and severe pain at the pit of the stomach; spas- 
modic contraction of the diaphragm and muscles of the upper abdomi- 
nal region; spasms short in duration, occurring in groups of from one 
to half a dozen within a space of one or two minutes, with intervals of 
five to fifteen between the groups. These were induced in an aggra- 
vated form by attempting to swallow. I injected subcutaneously 4 
gr. morph. sulph. over the umbilical region, repeating it at intervals of 
from one to two hours until upwards of a grain was used; also gave 
30 gr. brom. potass. Pain somewhat abated; spasms less severe for 
short time after each injection, but more violent in 2 or 3 hours. Short- 
ly after midnight a strong convulsion occurred, preceded by one or 
two slight ones. Gave morphia as before, and as soon as any effect 
was shown administered gr. xxx chloral hydr. -between the spasms. 

April 26th. About 2 a.m. patient fell into a sleep disturbed by slight 
spasms. 4a.m. Awoke in a strong convulsion. Again used morphia 
and endeavored to give chloral, but failed, as the spasm of the throat 
threatened suffocation. ‘The muscles of the jaws showed an increase of 
rigidity during the last 10 or 12 hours, but not much spasmodic con- 
traction, and were never completely set. 

From 4 o’clock until 9 a.m., when he died, he grew steadily worse, 
the spasms becoming more frequent and somewhat increased in sever- 
ity, about the diaphragm, chest and throat; pulse more frequent and 
feeble, reaching 150, and scarcely perceptible just after a convulsion. 

Whether death resulted from dyspnoea, or spasm of the heart, I am 
unable to say, but think the former, from the fact that his pulse beat. 
some seconds after his breathing ceased. 

A post mortem was held by Dr. A. B. Tadlock, Dr. J. Park and 
others, April27. The knife blade being found to have penetrated the: 
body of the 7th dorsal vertebra, impinging on and wcurd ng the sur- 
face of the spinal cord. 

Sectio Cadaveris.—(Notes taken by J. D. CoLirEer, a Med. Student). 
Condition good ; skin exsanguineous and tinged a little yellow. Eyes 
glassy and very flaccid, iris unusually so, though normal in size; the 
anterior chamber appeared as if the vitreous had replaced the aqueous. 
humor. Back of ears and sides of neck thickly ecchymosed or suggil- 
lated ; gums very anzemic and tongue coated; rigor mortis only noticed 


in thetightly clenched right hand; nails Llue. 
Wounds. Scapular nearly healed, and looking healthy, with a little 


laudable pus about the trephined opening. ‘This wound is located 
near the lower angle of the left scapula. Wound one inch to the left of 
the tip of the spinous process of the 6th dorsal vertebra unhealed and 
presenting a mortified appearance which, upon opening, proved to be 
so, extending to the osseous structures, and affording exit for offensive 
gases from the thoracic cavity indicating an opening thereto. This, 
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‘however, proved to have been the result. of gangrene, and not of the 
original wound. 

Failing, with considerable care and scrutiny, to find in this wound 
any foreign substance, the cadaver was turned over and the chest 
opened. The pectoral muscles were as highly tinted as if they had been 
treated with ammonia. Extensive pleuritic adhesion on the left side, 
.and gangrene beginning ; lungs, spleen and pancreas, black and full to 
engorgement ; heart flaccid, pretty well filled and livid; 1%% to 2 oz. 
‘sanguinolent ; serous fluid in pericardium; stomach and bowels full of 
gas ; 8 to ro oz. fluid in left pleural cavity; left lung being partly hepa- 
tized; no sign of foreign substance in cavity or its walls from the in- 
‘side ; liver plethoric; all valves of heart completely collapsal; fibrous 
clot, structural in appearance and consistency, 2 inches long and twice 
the size of a large goose quill, was entangled in the carneous columns. 

Not yet satisfied with our search for the foreign substance, we re- 
turned to re-examine the spinal wound, and, after dissecting away the 
entire muscular tissues, and laying bare the spines and lateral processes 
of the 6th, 7th, and 8th dorsal vertebra, and the articular extremities of 
the corresponding ribs, pus was seen to issue from the bone near the 
7th spinous process. Bone-forceps and chisel were brought to our as- 
‘sistance, and after removing the spinous process and lamina, and dis- 
placing the cord, the fragment of a knife blade which had penetrated 
the meninges and a small lateral portion of the cord, was found fixed 
almost perpendicularly in the body of the 7th dorsal vertebra, and with 
much difficulty removed, being 136 inches in length and 9-16th in 
width at the broken end, teminating in a point. The original knife 
was a large, heavy pocket knife, 6 34 inches (handle and blade) with a 
small and a large blade. Of the latter, 134 in. was left in the handle. 
By replacing the whole knife into the wound, and drawing up the in- 
tegument, it was evident that the whole blade was buried beneath the 
parts with a force that depressed the skin to the depth of half an inch of 
the hilt or handle, in other words up close to the hand that held the 
knife. 

Owing to the peculiar circumstances under which the post mortem 
was performed, further investigation was altogether impracticable. 

This, asI conceive, extraordinary case, is peculiarly characteristic of 
the following observed facts relative to the causative influence of 
wounds upon the development of traumatic tetanus, viz: ‘‘ The con- 
dition of the wound, its tendency to heal, gives no criterion by which 
to judge of the liability to the disease.” ‘‘ There is no limit to the 
time which may elapse between the injury and the outbreak of 
tetanus.” (?) 

It would be a rational inference to suppose that just such a wound 
with the retention of the foreign substance would be the most likely of 
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all to produce the disease. Yet statistics show the smallest per cent. of 
tetanus originating from wounds of the trunk—smaller than that of any 
other region of the body. 

In this connection the surgical volume, part. 1st of the ‘‘ Medical and. 
Surgical History of the Rebellion” furnishes interesting information. 
Only 642 cases of injury to the vertebrze are therein reported, and only 
2 ofthese were incised wounds. ‘The similarity ,of one of these to our 
case induces me to make special mention of it. 

Priv. Co, B, N. Y. Engineers, was stabbed in the back with a 
knife ; was completely paraplegic from the injury ; urine had to be drawn 
off, and croton oil in 3 gtt. doses only produced bowel dejections after 
three days. Sphacelus of lower extremities followed and extended 
rapidly to the spine of the sacrum. Died of exhaustion 36 days after: 
receiving the wound. 

Sectio cadaveris: ‘‘The 4th, 5th and part of the 6th dorsal ver- 
tebrze were sawn longitudinally to exhibit blade of the knife, which 
appears to have been broken off at the time of injury and remains fixed 
in the specimen,” which may be seen No. 1160, in the Army Medical 
Museum at Washington, D. C. But, as shown in the wood cut, the- 
knife did not enter the spinal canal. 

While 55.5 per cent. of injured vertebrze proved fatal, tetanus only 
supervened in 7 cases out of all there reported; and of 73 cases in which. 
the foreign substance either could not be found or was so impacted as to: 
prevent its remoyal, 55 died; and 42 proved fatal out of fifty-four cases. 
in which the spinal cord was involved—one survived 8 days after re- 
ceiving a conoidal pistol ball into the spinal canal through the apophe- 
sis of the 8th dorsal vertebra, which passed upward through the me- 
dulla spinalis as far as the rst cervical vertebra. 

The spinal meningetis and disorganization of tissue, also the pyzemic 
feature of our case as evidencced in the disorganization of the blood, 
extensive sphacelation of wound, and internal organs, and the large: 
semi-organized fibrinous clot found in the heart in post mortem, afford 
scope for argumentation as to cause and effect. Ido not say, how- 
ever,that it was pyzemic trismus, even if I could subscribe to that classi- 
fication, nor that the pyzemia was at all sequential to the tetanus, but 
believe it only to have been concomitant with those dreadful peripheral 
vaso-motor commotions which drove the blood to the centres, and pro- 
duced the resulting engorgements and congestions, inflammation and 


hepatization of lungs, with the adhesions. 
I only have to add that, had the location of the knife-blade been 


known, trepannation of the vertebra would have been the only means 
by which removal could have been effected, and the experience and 
testimony of the most brilliant surgeons in history furnish no encourage- 
ment whatever for its probable success in our case. 
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In the discussion that followed the reading of the above paper, Dr. | 
Carriger urged the importance of giving morphia for the effect, regard- 
less of the doses, even if it required 1% gr. every 15 minutes to produce 
the desired impression. 

Dr. Kennedy did not think the Doctor could have used any better 
agents than those he did make use of. Dr. Kennedy said: ‘‘In this 
case there are many points of interest, not only in the treatment of the 
physician, but in the boldness of the surgeon, although I do not think 
the boldness went far enough. I think it might be made a matter of 
future investigation in the Society. ‘The paper that has been read is 
one of very great importance.” 

Moved that the paper and report be made the special order of the 
next meeting. Carried. 

The author has to add that further boldness to have accomplished 
anything at all would have necessitated trephining the spine, which finds 
no encouragement in history even under more favorable circumstances. 

Dr. Cline, June 16th, 1814, in St. Thomas Hospital, with trephine, 
saw, mallet and chisel, removed the arches of the 7th and 8th dorsal 
vertebr in a man zt. 26, who had fallen, the day previous, and frac- 
tured the spinous process of these two, with that of the gth, crushing 
them in upon the cord. The man lived 17 days, and, after his death, 
the operator ‘‘ candidly admitted that the operation hastened his end.” 
Tyrrell, Wickam and Attenburron severally repeated the operation 
with unfavorable results. Not daunted, however, other operators 
tried their hands, viz: Barton, Smith, Rogers, Holscher, Mayer, 
Langier, South, Edwards, Blair, Blackman, Potter, Stephen Smith, 
Hutchison, Goldsmith, Jones, McDonnell, Gordon, Tellanx, Felicet, 
‘ Maunder, Willet and Tyrrell a second time. Pare, Heister, Sir A. 
Cooper and many of the older authors discussed the question with much 
acerbity. 

More recently Brown Sequard strenuously advocated the operation 
on ‘‘physiological grounds.” Then extended papers, by Felicet; 
Nunnally’s Address; Discussipns in the British Medical Societies, and 
Ashburst’s Monograph, with analysis of 400 cases of spinal injuries, 
have not failed in furnishing evidence of thorough study and pretty re- 
liable data, and after an examination of the whole subject with its al- 
most boundless literature, Surgeon J. A. Lidell declares that he ‘‘ has 
failed to find one completely successful case on record.” Jobert charac- 
terizes the operation as ‘‘darbare et ridicule,” and Malgaigne calls it 
a ‘*desperate and blind one.” 

When there is positively no hope of saving life, experiment is justi- 
fiable, yea possibly science and humanity may demand the experiment, 
but where experimental knowledge has been so co.clusively obtained 
as evinced by efforts so many times repeated, I should no longer con-. 
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sider the operation experimental, but one either to display presumed 
skill, or culpable ignorance on the part of the operalor. 

Questions by grand jury : 

‘Ifthe knife had been found could it have been extracted without 
producing death ?” 

“Think the effort to extract it would at least have made matters 
worse.”’ 

‘Ifthe blade had been extracted would he probably have recovered ?” 

‘* Not likely.” 

‘*Can you account for the patient getting apparently so nearly well, 
and then getting worse and dying ?” 

‘* Not positively. We might infer that after recovery from shock 
sufficient time is necessary for the progressive development of those 
nerve or other conditions growing out of wounds, or other causes 
which precede and introduce the final and fatal exhibition of diseased 
action.” 


BROOKLYN ANATOMICAL AND SURGICAL CLUB. 
REPORT, BY GEO, R. FOWLER, M. D, 


Congenital deformities of the knee-joint are very rare. The patella 
is occasionally found to be dislocated either to the inner or outer side 
of the leg at birth, but other than this, no departure from the normal 
shape of the limb atthe knee-joint seems to occur congenitally. 

Genu-valgum is one of the most common deformities met with. It is 
seldom acquired during middle life or old age, but generally occurs 
during the period extending from infancy to adolescence. 

The stages of development of this deformity are believed to be as 
follows : 

1st. Disproportionately powerful contraction of the biceps flexor 
cruris muscle. 

2d. Relaxation ofthe internal lateral and posterior crucial ligaments. 

3d. An arrest of growth of the external and increased growth of the 
internal condyle of the femur. 

4th. Oblique outward rotation of the tibia. 

When the deformity occurs during infancy, it is generally, during the 
period of most difficult dentition, after the child is a year old, and when 
abnormal states of general nutrition more commonly obtain. 

The cases which occur later in life are met with most frequently in 
the persons of those who are apprenticed at an early age to some trade 
requiring constant standing. Of these, the greater number will be 
found among bakers and cabinet-makers; and indeed, so common is 
this deformity in Germany among the first-named, that itisthere known 
"as ‘*baker’s leg.” Among bakers it occurs almost invariably in those 
whose duty is to *‘scale” or weigh the dough after it is rolled out in 
loaves for baking. These persons stand with their right limb thrown 
slightly forward, the knee flexed, and the foot somewhat in the position 
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of splay foot. ‘The biceps muscle ofthe right limb is rigidly contracted, 
in order to assist the workman in maintaining his equilibrium as he re- 
ceives the dough from the right-hand side of the scales, weighs it, and 
then rotates his trunk upon his lower extremities to pass it along to the 
oven. Any one imitating this position and motion will be at once 
struck by the rigid condition of the outer hamstring of the right limb, or 
the one thrown forward, as compared with the relaxed inner hamstring 
of the same limb. 

The effect of this disproportionately powerful contraction of the 
biceps is to put upon the stretch the internal lateral and posterior cru- 
cial ligaments. These slowly yield to the constant traction until they 
become permanently relaxed, and the articulation, instead of having 
simply an antero-posterior motion, the only one it possesses in a normal 
condition, gains lateral movement. 

This lateral movement tends to a deviation in the normal shape of 
the limb when the body is in the erect position. The vertical column 
which the healthy limb represents has its extremities and fixed points 
respectively at the ankle and acetabulum, and supports the weight of 
the trunk in the line of its axis. When relaxation of the internal lateral 
and posterior crucial ligaments occurs the femur maintains its original 
and perfect position ; but the feet are removed to a greater distance from 
each other, and the weight of the body is received upon a broken line, 
the axis of the femur meeting that of the tibia at the knee-joint, and 
forming the apex ofa triangle, the base of which is represented by a 
line drawn from the centre of the acetabulum to a point midway between 
the two malleoli. As will be readily seen, this deviation from the 
normal shape of the limb must necessarily result in an increased pres- 
sure upon the external condyle of the femur, and an almost entire re- 
lief from the pressure of the internal condyle. ‘The external condyle, 
in this abnormal condition, bearing, as it does, half of the entire weight 
of the trunk, is arrested in its growth, and the internal condyle becomes 
lengthened. The limb, when flexed, maintains its normal position and 
relations; partially extended, the tibia rotates obliquely outwards, and 
in full extension the lengthened internal condyle fills up the space which 
would otherwise exist between it and the head of the tibia, and the 
normal axis of the limb, as a whole, is destroyed. 

In the treatment of this deformity nothing can be gained by waiting 
for Nature to right the limb. Spontaneous recovery never takes place, 
and mechanical treatment is frequently of no avail, unless conjoined 
With division of the tendon of the biceps. As long as there is lateral 
movement to the knee-joint something may be gained by attempting to 
restore the normal axis of the limb by mechanical means, together with 
tenotomy of the external hamstring. But when no lateral movement 
can be demonstrated to exist, other operative measures become neces- 
sary. 

The earlier attempts to correct this deformity by operative procedure 
other than tenotomy consisted of removal of a wedge-shaped piece of 
the head of the tibia by what was known as Meyer’s operation. This 
has been most emphatically and justly condemned as based upon in- 
correct and unsound principles. Knock-knee is not dependent in any 
way upon cuivature or other alteration in the size and shape of the 
tibia. 
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After the introduction of Lister’s methods of antiseptic surgery, 
operations involving the opening of joints became more frequently re- 
sorted to, and attempts to correct genu-valgum by sawing off and re- 
moving the elongated internal condyle were made. 

This operation (Anandale’s), although based upon a knowledge of 
the anatomy and pathology of the deformity, did not become very po- 
pular with surgeons, for the reason that it almost invariably resulted 
in a complete and incurable bony anchylosis of the knee-joint, and was 
finally abandoned. 

In 1876 Dr. Ogston, of Aberdeen, Scotland, proposed as a means of 
relief of this deformity an operation consisting of the subcutaneous 
division and fracture of the internal condyle of the femur, and a for- 
cible straightening of the limb, thereby restoring the normal proportion 
in the length of the two condyles without removing any part of the ar- 
ticular surface. Subsequently, in Zhe Edinburg Medical Journal for 
March, 1877, he reported a case so operated upon in May, 1876, under 
the antiseptic spray of Lister, in which a perfect cure was accomplished. 
Mr. George W. Callender, of London, as well as other English sur- 
geons, has since repeated the operation of Ogston—without the anti- 
septic spray, however—with the same excellent results. 

This operation, as performed by myself, is as follows: The limb 
being strongly flexed and rotated outwards, an Adams tenctomy knife 
is entered about two inches and a half above the tip of the internal 
condyle of the femur, and in the middle line of the inner aspect of the 
thigh ; with its edge directed towards the bone, the knife is pushed on- 
wards, until its point can be felt to have reached the groove between 
the condyles. With the knee strongly flexed and the patella drawn 
outwards (if it be not already dislocated), it is not difficult, through the 
tightly-drawn anterior coverings of the joint, to feel the exact location 
of the knife after it has entered the cavity of the joint, A saw such as 
Mr. Adams uses in performing subcutaneous osteotomy of the femur is 
passed along the same route, the flat side of the knife acting as a guide. 
The latter is then withdrawn. The bone is sawn in the direction of 
the dotted line, Fig. 1, by short strokes directly backwards, and when 


} 


0 
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Fig. 1. Fig. 2. 


it is judged to be nearly divided, the limb is extended and forcibly 
straightened, the inner condyle being fractured and forced upwards in a 
position to bring its articulating surface upon a level with that of the 
external condyle as shown in Fig. 2. This being accomplished, the 
limb is retained in position by some fixed dressing. About the four- 
- teenth day passive motion is commenced. 
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The two following cases, occurring in my own practice, were sub- 
mitted to this operation with the most gratifying results : Wj 

Case 1. Joseph Redman, aged 19: a baker by occupation; born in 
Germany ; one year in this country. About three years ago, and 
shortly after being apprenticed to his present trade, he noticed the 
deformity. It steadily increased, and when he came under my obser- 
vation it was in the condition shown in Fig. 3, from a photograph. On 





Fig. 3. 


Nov. 26th, 1878, I performed Ogston’s operation as above described, 
under carbolic spray, inthe presence of Drs. Pilcher, Jewett, Hunt, 
Elmendorf and King. The anesthetic used was ether. After the 
operation the wound was dressed with a single layer of antiseptic 
marine lint and covered by Macintosh. ‘The limb was then put up in 
plaster of Paris, supported by a short thigh splint. No reaction oc- 
curred, and the patient remained absolutely free from all pain and dis- 
comfort. 

On the fourteenth day I removed the dressings for the first time, and 
found the wound healed perfectly. Passive motion was then com. 
menced, and in less than three weeks after the operation the patient 
walked about the room. 
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being strongly flexed and rotated outwards, an Adams tenctomy knife 
is entered about two inches and a half above the tip of the internal 
condyle of the femur, and in the middle line of the inner aspect of the 
thigh ; with its edge directed towards the bone, the knife is pushed on- 
wards, until its point can be felt to have reached the groove between 
the condyles. With the knee strongly flexed and the patella drawn 
outwards (if it be not already dislocated), it is not difficult, through the 
tightly-drawn anterior coverings of the joint, to feel the exact location 
of the knife after it has entered the cavity of the joint, A saw such as 
Mr. Adams uses in performing subcutaneous osteotomy of the femur is 
passed along the same route, the flat side of the knife acting as a guide. 
The latter is then withdrawn. The bone is sawn in the direction of 
the dotted line, Fig. 1, by short strokes directly backwards, and when 


} 
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Fig. 1. Fig. 2. 


it is judged to be nearly divided, the limb is extended and forcibly 
straightened, the inner condyle being fractured and forced upwards in a 
position to bring its articulating surface upon a level with that of the 
external condyle as shown in Fig. 2. This being accomplished, the 
limb is retained in position by some fixed dressing. About the four- 
- teenth day passive motion is commenced. 
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The two following cases, occurring in my own practice, were sub- 
mitted to this operation with the most gratifying results : Sn 

Case 1. Joseph Redman, aged 19: a baker by occupation; born in 
Germany ; one year in this country. About three years ago, and 
shortly after being apprenticed to his present trade, he noticed the 
deformity. It steadily increased, and when he came under my obser- 
vation it was in the condition shown in Fig. 3, from a photograph. On 





Nov. 26th, 1878, I performed Ogston’s operation as above described, 
under carbolic spray, in‘the presence of Drs. Pilcher, Jewett, Hunt, 
Elmendorf and King. The anesthetic used was ether. After the 
operation the wound was dressed with a single layer of antiseptic 
marine lint and covered by Macintosh. ‘The limb was then put up in 
plaster of Paris, supported by a short thigh splint. No reaction oc- 
curred, and the patient remained absolutely free from all pain and dis- 
comfort. 

On the fourteenth day I removed the dressings for the first time, and 
found the wound healed perfectly. Passive motion was then com. 
menced, and in less than three weeks after the operation the patient 
walked about the room. 
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Fig. 4 shows the condition of the limb at this time, and Fig. 5 the 
amount of flexion he can comfortably make at the end of three months. 
Case 2. Annie Behrman, aged 
2 years and ro months, of German 
parents; a healthy child in other 
respects. At nine months she began 
to walk, but it was not until six 
months afterward that the knock- 
knee was observed. ‘The parents 
applied to an instrument maker, 
who made for her a long brace with 
a joint at the knee and elastic bands. 
This was worn for four months, and 
abandoned, no benefit being de- 
rived from the treatment. For sev- 
eral months. nothing was done for 
the child. She was then brought 
to Mr. Leyh, a skillful maker of 
surgical mechanical appliances in 
the Eastern District, who sent her 
to me for operative treatment. 

Fig. 6 (on next page), froma 
photograph, shows her condition 
at this time. ‘The ‘‘out-knee” of 
the other limb and a lateral curva- 
ture of the spine are secondary ef- 
fects of the genu-valgum. 

On April 5th, 1879, I performed 
Ogston’s operation upon this child 
under the carbolized spray ; present, 
Drs. Pilcher, Figueira, Elmen- 
dorf, King and Rogers. I had 
caused to be made a small Adams 
saw especially for this case. I sawed 
the internal condyle completely 
through. Upon trial it was found 

Fig. 5. that the deformity, although con- 

siderably lessened, could not be 

completely reduced. I then resorted to subcutaneous division of the 

tendon of the biceps flexor cruris, after which the limb was easily 

straightened. The wounds were dressed with antiseptic marine lint 

and carbolized oil-silk, and the limb encased in a paraffine splint. The 

child was then laidin Prof. F. H. Hamilton’s double splint for fracture of 

the thigh occurring in children, and the limb operated upon securely 

‘bandaged to the apparatus. The other limb was also secured to the 
‘splint on that side. 

The reaction resulting from so severe an operation upon so young a 
child was surprisingly slight. The temperature never arose above 100° 
Fahr., and, after the first night, no pain was complained of. On the 
fourteenth day I removed the dressing and found the wound entirely 
healed. ‘The limb was perfectly straight, as shown in Fig. 7, and I at 
once flexed it to a rightangle. For the first few days the limb was sup- 
ported by placing the child inthe double splint after each act of passive 
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motion, and cold water dressings applied. Fig. 8 shows the power of 
flexing the limb now possessed by the child. 


‘These two cases are believed to be the first operated upon by this 
method in this country. 


aes — a - 


VACCINA DEVELOPED AFTER FOURTEEN YEARS 
INCUBATION OF THE VIRUS. 


BY LINDSAY JOHNSON, M. D., CARTERSVILLE, GA. 


Some time in 1877, I was called to see J. A. Howard, Ordinary of 
Bartow county, Ga., to examine a sore on his right arm, which was 
giving considerable annoyance on account ofthe peculiar burning pain 
resulting therefrom. Being impressed with the significant appearance 
of the vesicle—for such jit was—I at once asked him when he had been 
vaccinated? He replied not since 1863, whilea soldier in the Confe- 


derate service. 

3ecoming deeply interested in the case, I insisted on his giving a 
history of the vaccination and of his general condition since. ‘The 
following facts were elicited : 

Was vaccinated about the middle of March, 1863, while stationed at 
Savannah, Ga., by Dr. A. P. Brown, the regimental surgeon. ‘The 
virus used was said to be perfectly pure, being furnished by the State 
government authorities. No result followed the vaccination, save the 
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appearance of one or two very small red pimples, which remained for a 
day or so, and dried up entirely. The slight redness around the 
pimples fading away by the third day after vaccination. 

For eight or ten years previous to the appearance of the present 
vesicle, patient has been afflicted at short intervals with the most dread- 
ful furuncles, etc., invariably accompanied by considerable febrile ex- 
citement, with nausea and vomiting, followed by extreme nervous 
prostration ; again, in the absence of inflammation, circumscribed or 
otherwise, he would experience frequent attacks of rigors, followed by 
fever of variable degrees of intensity which would leave him very much 
depressed in spirit and muscular ability. After having gone through 
one of these attacks, which would last, according to the phase of symp- 
toms assumed, his general health would be good. Nervous and mus- 
cular force considerably above the average; would exhibit a plentiful 
supply of vigor, and indeed would seem altogether free from care and 
annoyance of any kind; then without the slightest admonition, he 
would have a visitation of his old and dreaded troubles. 

Right here I will state in justice to the patient and in behalf of his 
morals, that he has never been the victim of any kind of venereal 
disease ; in fact his has been a character worthy of emulation in strict 
habits of virtue. 

I have thus endeavored to give the history, as elicited from the pa- 
tient, of a case which, I think, may be regarded as one of great pecu- 
liarity, since after an extensive and thorough search I can find nothing 
that approaches similarity. 

My first examination was made on the fifth day after the appearance 
of a red pimple, as described by patient. Each day I made a close 
inspection of the vesicle in its progress, and as it continued to grow 
larger, becoming thoroughly satisfied that my suspicions were correctly 
founded. About the eighth day the vesicle was surrounded by a bright 
red areola; on the eleventh day this bright red ring began to fade, the 
vesicle drying and becoming umbilicated, exhibiting a thick, flat scab, 
depressed in the center, and showing plainly all the marks of a typical 
¢ase, confirming the fact of it being the result of vaccine virus intro- 
duced into the arm at Savannah, Gu., fourteen years ago, the patient 
positively averring that he has not been vaccinated since ; and the cica- 
trix to be seen to-day would thoroughly convince the most skeptical,and 
in this connection I will say that the cicatrix was minutely criticized on 
the day this article was written, by two eminent physicians of this 
«<ounty, Drs, Stephens and Sims, both pronouncing it to be genuine, 
without a moment’s hesitation. 

I shall not offer an hypothesis in explanation of the latent action of 
the vaccine virus in this particular case ; certain it is that vaccine virus 
causes a zymotic action to take place in the circulatory system, which 
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system furnishes a material that combines with the materies morbi of the 
virus, thus giving rise to the vaccine disease, by which means this ma- 
terial in the body is exhausted, thereby lessening the susceptibility to 
variola to such an extent as to furnish almost complete immunity for 
life. 

In conclusion, I will add that since this attack of vaccine disease 
which was accompanied by greater febrile excitement, restlessness, etc., 
than usually attends the disease, the patient has enjoyed perfect health, 
as his looks now betokens, and has never felt the slightest indication of 
a return of his former troubles. 

The desire to obtain the views of the profession in a case I look upon 
to be without a precedent, has led me to give, in my plain style, this 
history, andI earnestly and deferentially await the expression of those 
whose experience and ability entitle them to go before. 


_ 


BUFFALO LITHIA WATERS FOR URAMIA, ALBU- 
MINURIA OF PREGNANCY, SUPPRESSION OF 
URINE 1N YELLOW FEVER, MENSTRUAL 
DISORDERS, AND URIC ACID 
DIATHESTS. 


BY JOHN W. WILLIAMSON, M. D., OF TENN, 


Being a native of, and until after the war a practitioner in, the South- 
side Section of Virginia, my attention has often been drawn to the 
virtues of Buffalo Lithia Spring No. 2. I have now prescribed this 
water for years, and it may henefit your readers to know my experience 
with it. 

The first /es¢ that I ever made of it was in a case of uremic poisoning 
occurring in a member of my own family. After a signal failure of 
every remedy that could be suggested by several eminent medical men, 
and when the condition of the patient was regarded as well nigh hope- 
less, a trial of this water was determined on. ‘The result was relief 
from the threatening symptoms—so prompt and decided as to be almost 
incredible to any one but an eye-witness. If there be such a thing 
among medicinal agents as a specific, I think it may be fairly claimed 
for this water, that it is a specific for uramic poisoning. 

I read with much interest the remarks of Dr. James B. McCaw before 
the Richmond Academy of Medicine (reported in the December num- 
ber, 1878, of your journal), concerning the Buffalo Waters, and espe- 
cially the statement that he had found them of great value in the albu- 
minuria of pregnant women. Both albuminuria and uremic poison 
being fruitful of serious disturbance, and oftentimes of imminent danger 
to women during pregnancy, from what has been said, the use of 
these waters as a prophylactic during this period would seem to be 
very strongly indicated. 

Their great value in malarial diseases and sequel has been most 
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abundantly and satisfactorily tested; and I have no question that it 
would have been a valuable auxiliary in the treatment of the epidemic 
of yellow fever which so terribly afflicted the Mississippi Valley during 
the past summer. I prescribed it myself, and it gave prompt relief in 
a case of suppression of urine in yellow fever, and decidedly mitigated 
other distressing and dangerous symptoms. The patient recovered, 
but how far the water may have contributed to that result (having pres- 
cribed it in but a single case) I, of course, cannot undertake to say. 
There is no doubt, however, about the fact that its administration was 
attended by the most beneficial results. 

While there is nothing in the analysis of the water that would indi- 
cate its special adaptation to such cases, I have found it of great poten- 
cy and value in uterine diseases—particularly in the various disturbed 
conditions of the menstrual function. 

Two cases of uric acid gravel have come under my observation in 
which this water gave pertect, and, I have reason to believe, permanent 
relief. As anerve tonic, I think there is nothing known to the profes- 
sion at all equal to it, and its modus operandi is, | take it for the most 
part, through the nervous system. Without going further into detail,. 
I will add that this water is the most extensively applicable remedy in 
diseased conditions of the system, especially those involving morbid 
secretions, known to me.— Virginia Medical Monthly. 


ANASTHETIC FOR CHILDREN. 


With a large experience in the use of chloroform as an anesthetic, 
Prof. Demme arrives at the conclusion to prefer it over all others as 
an anesthetic for children. He says, its action is quicker, and more 
reliable, and in no way more dangerous than that of the others. 

In thirty-two cases he produced an anesthesia with ether, and among 
those cases, there were eight in which dangerous symptoms occurred, 


; ' : + is 
which made it necessary to employ energetic means to revive the litle 


patients. 

Prof. Demme complains, especially of the long duration of the stage 
of excitement, and of the severe emesis which frequently took place 
during, or after the administration of ether. He also mentions many 
instances, in which bronchitis, and a few in which disturbances of the 
bowels followed the use of ether. 

Bichloride of methylene had been employed in twenty-eight cases ; 
the children took it better than either chloroform or ether, none of the 
unpleasant complications of either narcosis were observed, but profound 
anesthesia, such as is frequently required, could not be produced by 
it. The chloride of zthyliden—highly recommended as a safe anzs- 
thetic by Dr. Liebreich—was used in twenty cases; while under its in- 
fluence, a child of eighteen months, had a sudden and severe attack of 
asphyxia, which made it necessary to resort to the use of artificial res- 
piration.— Hospital Gasctte. 
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ABSTRACTS AND GLEANINGS. 


Effect of Posture in the Treatment of Strangulated and 
Incarcerated Hernia.—Case1. In August, 1834, I was called to 
see an infant male child having a strangulated, congenital, inguinal 
hernia, the strangulation having taken place the day previous. The 
child was much prostrated and was vomiting. After a prolonged and 
ineffectual attempt at reduction, I directed the mother, while the child 
was lying upon his back, upon a pillow, wth his feet and nates elevated, 
to apply a bladder filled with cold water. No farther taxis was em- 
ployed, and in about four hours the hernia retired. 

Case 2. March 10, 1854, I was called lo see Samuel Tollhurst, eet. 
2, having an indirect, inguinal, congenital hernia, which had been 
strangulated about twelve hours, during which time the mother had 
made ineffectual efforts to reduce it. 

While the child was lying upon his back, upona pillow, the mother 
by my direction, seized both feet and raised the hips until nothing but 
the shoulders rested upon the pillow. 1 continued to employ moderate 
taxis, and almost immediately the hernia disappeared. 

Case 3. A male convict in Blackwell’s Island Penitentiary, during 
the summer of 1875, while I was on duty at the Charity Hospital, had 
an indirect inguinal hernia which had become strangulated. When 
visited by me in the morning, the strangulation had existed several 
hours, and one of the house surgeons of Charity Hospital had been 
with him all night, making ineffectual attempts at reduction by taxis. 
The hernia was large and tender, and the condition of the patient was 
alarming. ‘The patient himself wished to take an emetic, by which 
means, he said, it had once been reduced when strangulated. I did 
not think it wise to adopt his suggestion; but directed that while the 
house surgeon was making preparations for the operation, an attempt 
should be made to reduce the hernia by posture. 

Accordingly the foot of the bed was lifted, and its legs placed on the top 
of a dining table, and, while the patient was lying supine, upon this 
very steep inclined plane, with his head down, moderate pressure was 
made upon the hernia, It began to diminish in size almost imme- 
diately, and in about ten minutes it disappeared altogether. 

Case 4. Some years ago, and prior to the date of the case last re- 
corded, a German, of middle age, living a few miles from Buffalo, N. 
Y., had a strangulated inguinal hernia. My former pupil, Dr. Ernest 
Pupikofer, was in charge, and had tried ordinary taxis for some hours 
before I arrived. I repeated the attempt and failed also. I then 
adopted the method described in case 3, and in a few minutes the her- 
nia retired. 

Case 5. August 2, 1873, I was requested to see Mr. , of this 
city, Drs. B, and F. in attendance. Three days before—July 31—he 
had been suddenly seized with pain in the region of the gall bladder 
which seemed to indicate the passage of a gall stone. Thirty-four 
hours before I saw him, while vomiting, a hernia descended through 
the inguinal ring. He never had a hernia before. 

After prolonged taxis, the application of ice, and the employment_of 

2 
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other judicious measures without success, Dr. W——, one of our most 
experienced surgeons, was added to the consultation, and the efforts at 
reduction were renewed. Subsequently, it becoming apparent that an 
operation could not be delayed much longer, Dr. B-—— made the neces- 
sary preparations, and I was called. 

At my suggestion Mr. was laid upon a blanket upon the floor, and 
two men lifted his feet and legs upon their shoulders, while I made taxis. 
This attempt failed. We then put him under the influence of ether, 
and a repetition of the same manceuvre was followed by almost imme- 
diate success. 

Case 6. A German, aged about 40 years, had suffered from a redu- 
cible, indirect, inguinal hernia about ten years, which was sometimes 
reduced with difficulty. April 13, 1871, it came down and he was 
unable to reduce it, and on the following day he was sent to Bellevue 
Hospital. My house surgeon, Dr. Mitchell, gave him gr. 4 of mor- 
phine, applied ice bags, employed taxis and raised the foot of the bed 
two feet. 

April 15.—About forty-eight hours after the incarceration took place, 
he was not suffering from symptoms of strangulation; but the hernia 
which now occupied the scrotum, and appeared to be intestinal wholly, 
could not be reduced by taxis. 

I then brought him before the class of medical students, put him 
under the influence of chloroform, elevated the hips upon pillows, and 
in about five minutes, under moderate taxis, the hernia retired. —Dr. 
Hamilton, N. Y. Academy of Medicine.—AHospital Gazette. 


Euonymus Atropurpurens.—Dr. J. R. Black, in the Journal of 
Materia Medica. writes: As 1 have been in the habit of prescribing 
euonymus almost exclusively for lingering disorders of the digestive 
organs, and in the form of the fluid extract, it is of its therapeutical 
effects under such circumstances that I am able to write understand- 
ingly. ‘Taken in appropriate doses, the immediate effects are slightly 
stimulant, almost like an exhilarant, which may last from one to three 
or four hours. Not, be it understood, similar to alcoholic stimulation, 
but a far milder and more durable feeling of vigor—not succeeded by 
the reaction of depression. ‘The effect is far more like a quick acting 
tonic. In thinking of this, however, I am at a loss to discern whether 
this subordinate effect is really the outcome of an enhanced exaltation 
of vital action, or whether the more potent effects of a proper dose, 
in slightly morbid states, may not arise from its virtues in freeing the 
prime vie of the depression of inaction, or from the presence of effete 
matters inimical to a buoyant life. Be this as it may, the heavy, lan- 
guid depression, the indisposition to mental or muscular action, often 
disappear like magic in certain morbid states of the digestive organs, 
under its influence. 

Taken in doses of half a drachm to a drachm, according to individ- 
ual susceptibility, before breakfast, the euonymus acts as a gastric 
tonic, cholagogue and mild cathartic, and usually within two hours 
after its administration. Its action is unattended by nausea, griping 
or any debilitating influence. ‘This is its effect, not in the stereotyped, 
vague impression on some, but on those in whom there has been pres- 
ent a more or less lingering gastric, hepatic and intestinal torpor. 
Administered to subacute cases of functional inactivity of those parts, 
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ithe dose has sometimes to be repeated every three or four hours before 
desirable action is re-established, when the effect is far more that of an 
active, frequently repeated cathartic. “The stools indicate the large 
presence of bile, and of the feculent secretion of the intestinal folli- 
‘cles. It does not cause, like podophyllin, violent vermicular motions 
of the stomach and bowels, thereby producing nausea, griping and 
large discharges of gelatinous mucus, through irritant action. It is 
pre-eminently the most unobjectionable of cathartics to overcome hab- 
itually loaded abdominal viscera, not, however, in acute exacerbations, 
but in those of a more lingering character. Especially is it of eminent 
service when, from a variety of causes, hepatic and intestinal torpor 
are conjoined. In these instances it should not, of course, be given 
more than once daily, and in amount sufficient to produce not more 
than one or two evacuations. Continued use does not habituate and 
blunt the system to its energy, consequently the dose does not require 
to be increased; in fact, as a rule, rather decreased. 

For habitual constipation, two rules should be observed in its admin- 
istration: first, to give only enough to produce one or, at most, two 
evacuations per day; second, to order it to be taken with regularity at 
.a certain time of each diurnal period. In the morning before break- 
fast is that usually preferred. The objects of these rules are to avoid 
begetting debility by over-action, and to establish a habit of regular 
feculation. Of course, special indications require special combinations, 
of which nux vomica, in certain states of motory enervation, is an ex- 
ample; but for ordinary and simple cases the following is a convenient 
form : 


R. Ext. euonymi, fluid............06 ...cee eee eee f. 3 iij. 


Syr. aurantii....... AC 
Sig. One teaspounful before breakfast. 

If the debility and torpor are somewhat extreme, a dose may be ta- 
ken before each meal, in which case half a teaspoonful is almost 
always amply sufficient. 

From careful comparison, the euonymus has precisely the same ther- 
apeutic virtues as the so-called cascara sagrada, only decidedly more 
active, not only as a tonic, but as a corrector of hepatic languor and 
-defective intestinal secretion. In large doses it is capable of hydra- 
gogue effect, perhaps less distressing and prostrating than almost any 
other agent producing a like effect. It is here proper to remark that 
the fluid extracts in the market are of unequal strength. 

In summing up, it may be said that in euonymus we have an inval- 
uable gastric tonic, mild cholagogue, pleasant laxative, or cathuttic, 
according to the dose. It is admirably adapted for correcting deficient 
secretion and excretion of the intestinal follicles, for toning gastric 
atony of a non-inflammatory type, and for accelerating biliary outflow, 
and so ridding the system of the depressing effects of an almost habit- 
ual hydro-carbonaceous excess. It is not a diuretic, nor an alterative, 
any more than any remedy with similar effects is an alterative. It is 
not, asa rule, adapted to the tréatment of acute, or even subacute 
‘diseases, but for many of the lingering forms it is simply invaluable. 


Hakan soqevas f. 3) M. 


Opening the Mastoid Process by Surgical Procedure.—In 
previous reports mention has been made of articles by Prof. Schwartze 
‘on this subject, which have been appearing in the Archiv. fur Ohren- 
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heilkunde since 1872. They are now completed, and form a most 
valuable scientific investigation of the whole subject, based upon his. 
observation of fifty cases. 

He begins with a review of the history of the procedure which was. 
known for a long time as Jasser’s operation, from Dr. Jasser, a Prussian. 
military surgeon, who performed it in 1776. In reality, however, it 
had been performed already by J. L. Petit, who died in 1750; he 
bored through the healthy bone and evacuated decomposed pus from, 
the mastoid cells, and seems to have partially appreciated the value of 
the operation both on caries of the mastoid and on chronic otorrhea.. 
Jasser, almost accidentally, opened a carious mastoid with a probe, 
and was greatly shocked to find that water syringed into the opening 
ran from the nose; but as the result of the procedure was very favor- 
able upon the ear disease, he did the same operation upon the other 
ear, with the result of curing the chronic otorrhea which existed there.. 
Great expectations were now formed that the operation would relieve: 
all forms of deafness, but on account of disappointment in this respect. 
it soon fell into disrepute, yet was tried occasionally as a last resource, 
till Von Bergen, a prominent Danish physician, who desired it performed. 
on himself as a relief to deafness, dizziness and subjective noises, died. 
from purulent miningitis, the result of perforating the brain instead of 
the mastoid cells. 

In cases where sequestra exist in a mastoid without external symp- 
toms, Schwartze considers the operation useful, but the difficulty is in. 
making the diagnosis of this condition. Pain, fever, and a decidedly 
offensive odor to the otorrheal secretion, in spite of the most careful 
cleansing and disinfection of the tympanum and Eustachian tube, point. 
to the existence of retained pus in the cells. 

The operation as a prophylactic measure merely, to relieve chronic. 
suppuration of the tympanum, and to avoid the possible dangers of 
pyemia, meningitis and tuberculosis, as suggested by Von Troeltsch 
and Jacoby, is considered by Schwartze of doubtful justification, on 
account of the risks of the operation and the possibility of anomalies: 
in the formation of the parts involved. The operation is, however,. 
an indicatio vitalis in these cases whenever symptoms of irritation of 
the brain are noticed.—Dr. GREEN, i” Boston Medical and Surgical 
JSourual. 


A Troublesome Parasite.—Madgie P., three years of age, whose: 
home is in a neighborhood where, in the spring and fall, almost every 
case of sickness needs anti-malarial treatment, had been suffering, for 
seven or eight days, during last October, with a quotidian intermittent. 
After the old women’s remedies had been exhausted I was sent for, 
and, as a matter of course, diagnosed the case malarial fever. The 
symptoms were—fever every afternoon, lasting until morning and fol- 
lowed by profuse sweats; bowels alternately constipated and relaxed ; 
tongue somewhat dry and furred; continued thirst; disgust for all food. 
except milk; rapid emaciation; extreme debility. 

Never during my experience has a case presented itself which called 
more loudly and plainly and persistently for specific treatment. With 
emphatic assurances to the family that on the morrow, or at the furthest, 
the next day but one, their child would be transformed from this mis- 
erable state into something like its former self, I ordered the following = 
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BR. Quinia sulphat.....eees se sree GIS. XVj. 
Vini pepsini; 
Syr. glyeerr., comp.. aa, f. 3j. M. 
Sig. Teaspoonful every two hours, as directed. 

Whether all physicians experience at times that ‘soft and subtle” 
consciousness—that ‘‘Mens sibi conscia recti”—steal upon them and 
suffuse their inmost selves, I do not know; but at the time of writing 
the above prescription I felt it, and pictured to myself how pleased the 
parents would be to see their only child so soon relieved. My visit 
was made between breakfast and dinner. The next day, toward even- 
ing, I again visited my patient, and came upon her in the act of taking 
a dose of medicine, which, almost as soon as swallowed, was ejected. 
This had been the case, I was informed, every time it was taken. She 
had a high fever, which came on at the usual time, and all the symp- 
toms were ‘‘ 7 statu quo ante bellum.” After giving orders to adminis- 
ter half the quantity of medicine, I left. Every day for two weeks 
my visits found the patient no better. Quinia, cinchonidia, cinchonia, 
followed ‘by acid. hydrochlor. dil. and liq. potas. arsenit., with tinct. 
aconiti, liq. potas, cit., etc., during the fever, were given persistently, 
sometimes being retained and sometimes rejected by the stomach. 
Finally the child’s parents were so emphatic in their denunciation of 
the ‘‘nasty medicine,” that, having in mind a vision of homeopathy 
and its sweetness stepping into my shoes, I left some parvules - 
mel, one-tenth grain each (prepared by Wm. R. Warner & Co. ), to be 
given one every two hours. The next day I approached the house 
with fear and trembling, expecting to find my little patient sinking. 
What was my surprise on being greeted by the mother with, ‘‘ Doctor, 
the baby is much better, and had no fever yesterday!” She at the 

same time handed me a tumbler containing a large ascaris lumbricoides 
{round worm), which the child had passed the day before, after taking 
three or four parvules. The nausea had also disappeared. After this 
I paid but three more visits, and the child speedily recovered.—Dr. 
SHIVERS, 2” Medical and Surgical Reporter. 


> Propylamine Chlorid.—As there have been various opinions =f How ™ 
given latterly in regard to the efficacy of propylamine in the treatment { ou I 


if 


of acute inflammatory rheumatism, I deem it not amiss to give my ex- a 
perience with it. I commenced the use of it some twenty years ago, 
‘soon after the reports of its use and success in the Pennsylvania Hos- 
pital, and for several years procured the drug from Bullock & Cren- 
shaw, who manufactured it largely at that time. My first case was a 
young man aged nineteen, who had been suffering for three days ~4> 

intensely, and using colchicum without relief. I will not go into de- 

tails and occupy your space by giving symptoms with which every firs a 
intelligent practitioner is familiar, but simply say he had the disease in A- = 

its worst form, every muscle and joint in his body seemed to be affected. "a , 
He begged of me, when I entered the room, not to shake the floor or “f iN oukn 
touch him. I prepared and gave the medicine in accordance with a 
formula used at the Pennsylvania Hospital, to-wit : 


R. repress GIIODIG'. occ seca asic ee gr. 36. 
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me 


dou: 
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Aqua menth pip.. palaigias: Sai aeee oil vj. M. f. sol. 
and directed him to take a whmoonte every two hours. He com- 
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menced taking at at 10 a.m. I saw him next day at about the same: 
hour; he was sitting in a chair, and, to use his own words, said, 
‘What is the doctor coming here for? There is nobody sick here.” 
He said he felt a little pain in one shoulder was all.. I directed him. 
to continue the medicine every four hours and stay in his room. In 
less than a week he went to ploughing and never had another attack. 
This is only one of upwards of fifty cases, many of them of the worst 
type, that have been entirely relieved in from four to fourteen days,. 
very few of them over ten days, and in no case have I found the dis- 
ease to return or leave any heart complication, unless the mischief had: 
been doné to that organ before the treatment was commenced.—W. 
W. TowNsEND, in Country Practitioner. 

Puerperal Eclampsia.—In one case of primipara, seventh month: 
of utero gestation, I was called about six a.m. and found the patient 
in convulsions, insensible, unable to swallow, face almost wiry, pulse- 
wiry, snapping, and so rapid that it was almost impossible to count it ;. 
os undilated and firm—convulsions recurring every twenty minutes, 
and lasting from one to three minutes. I had no anesthetic withim 
reach, but did the only thing at hand—I bled her sixteen ounces by a: 
full, free incision; it had no effect on the convulsions and did not. 
change the pulse. 

The indications were plainly to reduce the heart’s action by some: 
means, but how? She could not swallow ; bleeding failed. I luckily: 
thought of my inseparable companions, tr. verat. viride and the hypo- 
dermic syringe. I immediately injected three drops of the tincture 
under the skin, and waited for the effects to develop. At the expira- 
tion of the succeeding half hour, I was gratified to find the pulse re- 
duced to one hundred and twenty; I then repeated the injection off 
three drops, and in twenty minutes the pulse was sixty, no convulsion 
had occurred since the first injection, great beads of perspiration stood 
upon the face, uterine contractions set in, and at the expiration of one 
hour, the patient was delivered of a male child, which, from the con- 
dition of the cuticle, had evidently been dead several days. Five 
times since the occurrence of the above case, I have had occasion to 
use the above treatment without bleeding, and with like favorable re- 
sults. In late years cases have been reported where enormous doses 
of veratrum have been injected, but such action is useless, ridiculous 
and criminal. Better results are to be obtained by smaller doses. 

That veratrum in its effects fills all the indications in sthenic cases of: 
puerperal eclampsia is evident to any physician who understands its. 
use. It is a fact generally admitted that quinine, given in small doses 
frequently repeated, has in most cases a better effect on the system 
than in large doses. After years of experience with veratrum, I am: 
satisfied that small doses of the tincture, given at short intervals, either’ 
internally or hypodermically, has a better effect on the heart’s action: 
than when the dose is greater.— Country Practitioner. 


A Pleasant Remedy for Toothache.—Our cook presented her- 
self to me with a swollen cheek, asking for something to relieve the: 
toothache, from which she had been suffering all night, and for which: 
she refused to have the tooth extracted. As there was nothing of the 
usual kind at hand, I was on the point of telling her to call later at 
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my office, or go to a dentist, when it occurred to my memory that 
there was in the house a vial of compound tincture of benzoin, which 
I had been using upon a young mother as a protection against sore 
nipples. 

After cleansing the decayed tooth, I saturated a pledget of cotton 
lint with the tincture, and packed it well into the cavity, hoping this 
would suffice for the time; and bidding her come back in two or three 
hours if she was not relieved. I was turning away when she said it 
might not be necessary, perhaps, as the pain was already gone. Sup- 
posing her faith had a large share in the relief, I would not allow my- 
self to think that the medicine had anything to do with the cure any 
more than so much hot water would have done. 

But when I arrived at my office, two other patients were awaiting 
me with the same affliction, and I determined, by way of experiment, 
to use the same remedy. To my agreeable surprise, both patients de- 
clared themselves immediately relieved, and begged a vial of the tinc- 
ture for future use. 

During the winter a number of similar cases applied, and were in- 
stantly relieved by the same treatment, all expressing much satisfaction 
with the remedy. 

In December I told my druggist of the discovery, and recommended 
him to sell it to any person applying for ‘‘ toothache drops.” | This, he 
reports, he has done, and that every one seems delighted with the med- 
icine. 

Now, as this is the day of ‘‘small things,” I trust that the ‘‘ Brief” 
will pardon the size of this item, and duly credit me with the convic- 
tion of having contributed something useful, even if it be thought not 
at all brilliant. —T. C. OsBorn, M.D., én Medical Brief. 


Linseed and Oil in Skin Diseases.—Dr. Sherwell claims great 
success in the employment of linseed and oil. He says: 

1. If the patient were a male and had sound teeth, the seed itself 
was the best form in which to take it. The man could carry about ten 
ounces of this in his pockets, and would probably consume a teacup- 
ful in the course of a day. The ordinary domestic linseed was small 
and dark in color, and contained only about twenty per cent. of oil; 
while that from Bombay or Calcutta (which was the kind recommended), 
was larger, lighter in color, and contained about thirty per cent. of oil. 

2. In the case of women or children, the ground seed, mixed with 
milk in the form of a porridge, was more desirable, and was unpalata- 
ble to very few persons. 

3. In certain cases it could be given in the form of bread, although 
he did not consider this method quite so efficient as the others. The 
bread could be made by mixing linseed meal with flour in any propor- 
tion desired. This had been suggested to him by Dr. Piffard. (A 
loaf containing sixty per cent. of the meal was here presented to the 
Association, and was tasted by one or two of the members.) 

When linseed was eaten, a natural emulsification was performed 
with the recent oil found in the stomach, and it had been established 
by chemists that a recent oil was much more active than one which 
had been long exposed to oxidation. The hulls also served to stimu- 
late the peristaltic action of the intestines. He believed it had specific 
virtues in dry and scaly diseases of the skin, such as pityriasis rubra, 
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ichthyosis, and dry eczema, both on account of its special action upon 
the sebaceous secretion and its effect in improving the general condi- 
tion of the patient. Dr. Sherwell then gave in detail four cases of 
great obstinacy and severity, in which its curative influence was most. 
happily shown. Two of them were cases of pityriasis rubra, one of 
pemphigus foliasis, and one of pemphigus vulgaris. He had also em- 
ployed it with most marked benefit in four cases of ichthyosis, and had 
cured a large number of cases of chronic eczema with it. The seed 
was given internally in one of the forms above mentioned, and the oil 
applied externally. The lubricating effect of the latter was most ad- 
mirable, and it had the advantage over most other oils of not becoming 
rancid when exposed to degraded epithelium. In eczema he was in 
the habit of wrapping the parts affected in a number of folds of linen 
saturated with it. He believed that flaxseed was a specific remedy. for 
the sebaceous glands, increasing their secretion when it was dimin- 
ished, and restoring it to its natural character when it had been altered 
by disease.—. Y. Med. Jour. 


Inverted Toe Nail.—The first thing to be done is, with a piece 
of glass, to scrape the top of the nail, along its middle, as thin as can 
possibly be borne. ‘Then, with a sharp knife, cut from the middle of 
the free edge a v-shaped piece, carrying the apex of the v back as far 
as possible. The inverted corner is not to be disturbed, but is to be 
allowed to grow out squarely. For I have long regarded the cutting 
away of the corner of the nail as the most frequent exciting cause of 
the very difficulty in question. I say exciting cause, for I firmly be- 
lieve, as Professor Gross intimates, that the main predisposing cause is 
heredity. I personally know a family in which the mother and three 
children have been thus afflicted. And in another family, closely re- 
lated to the former, the mother and two children have been victims to 
the same annoyance. In these cases the children suffered in this way 
very early in life, thus lending considerable weight to the influence of 
heredity. 

To return to the line of treatment, however, under the corner of 
the nail, which was to be allowed to grow out squarely, there must be 
placed a pledget of lint, of as large size as possible. This piece of 
lint must be thoroughly saturated with a mixture consisting of three 
grains of carbolic acid to one ounce of glycerin. Pains must be taken 
to have the lint wedged as tightly under the nail as possible. The lint 
must be renewed at least once daily. By these means I have been 
able to cure every case which has come under my charge. Some of 
these cases had for years, I was told, presented an ulcerating surface, 
covered with unhealthy granulation, and emitting an intensely fetid 
discharge. —Dr. J. W. Hickman, im Med. and Surg. Reporter. 


Salivation of Pregnancy.—Dr. P. C. Williams, in Baltimore 
Academy of Medicine, stated that one of his lady patients had exhib- 
ited this symptom to a most annoying degree. She seemed to have 
excessive salivation from the day of conception, and in spite of all 
treatment, including belladonna, it continued until she was relieved 
by labor. In this case, he spoke within bounds when he referred to 
quarts of saliva discharged in the twenty-four hours. ‘This secretion 
continued when the pupils were dilated, and the throat felt parched 
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from the physiological action of belladonna. For three successive 
pregnancies, this annoying symptom had shown itself. In one of the 
pregnancies, the foetus died at the fourth month, but was carried to 
term, when a four months’ child was born without decomposition, but 
bleached as if it had been kept in alcohol. ‘The insalivation stopped 
with the death of the child, and did not return, notwithstanding the 
presence of the foetus in utero. 

Dr. B. B. Browne mentioned that, having failed in securing relief 
for one of his patients from belladonna, he had succeeded in checking 
the profuse salivary secretion by means of viburnum prunifolium. He 
considered its action to be a uterine sedative, allaying reflex irritation, 
and in that way stopping the inordinate salivary secretion. 


Pyrogallic Acid in Internal Hemorrhage.—Dr. Vesey has 
been led to try the effects of pyrogallic acid in the treatment of inter- 
nal hemorrhages from noticing its astringent effects when applied lo- 
cally to the hands. He finds that it is of the greatest use when admin- 
istered in grain doses in cases of hemoptysis, and suggests that it might 
be used in the form of spray. A combination of the remedy with 
ergot affords a very powerful means of arresting internal hemorrhage. 
Pyrogallic acid appears to have the following advantages: ‘The dose 
is small; it does not disarrange the stomach in the way that the usual 
tannic or gallic acid mixtures do; it does not cause vomiting as iron 
and ergot mixtures; it is easily taken, and has no disagreeable after 
taste. It appears to be more rapid and certain than any of the reme- 
dies mentioned above, and far surpasses the time-honored acid infusion 
of roses or pil. plumbi cum opio. It dissolves readily in water or in 
spirit. A spirit solution of definite strength affords a convenient and 
ready method of administration. The grain doses are given every 
half hour till the bemorrhage is arrested, and may then, as a precau- 
tionary measure, be ordered every four hours, as long as the expecto- 
ration is tinged. — Dublin Jour. of Med, Sci. 


Antidote to Poison.—If a person swallows any poison whatever, 
or has fallen into convulsions from having overloaded the stomach, an 
instantaneous remedy, most efficient and applicable in a large number 
of cases, is a heaping teaspoonful of common salt, and as much ground 
mustard, stirred rapidly in a teacupful of water, warm or cold, and 
swallowed instantly. It is scarcely down before it begins to come up, 
bringing with it the remaining contents of the stomach; and lest there 
be any remnant of the poison, however small, let the white of an egg 
or a teaspoonful of strong coffee be swallowed as soon as the stomach 
is quiet, because these very common articles nullify a larger amount of 
virulent poisons than any medicines. —B77e/. 


Poisoning by Glanders.—Glanders is a disease which the laws 
of every State should require to be stamped out by the instant destruc- 
tion of the animal which has it. Quite a number of fatal cases in the 
human subject have been reported this year, both in England and 
America. It will not add to the comfort of the thousands of men who 
make daily use of trotting wagons and buggies to know that cases are 
related in which passengers in such vehicles have been infected with 
glanders by matter thrown off from the horses behind which they were 
seated.—Med. and Surg. Reporter, 
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Arsenic as a Blood and Cardiac Tonic.—Dr. Lockie, of the 
Cumberland Infirmary, calls attention to the remarkable effects obtained 
from the administration of arsenic in certain forms of anemia, in which 
iron and good. food had failed to produce any benefit. Certain cases. 
which have occurred in Dr. Lockie’s practice, and of which the details. 
are given, are cited to show that in cases of anemia approaching in: 
gravity the so-called essential or pernicious anemia, the administration. 
of liquor arsenicalis in five-minim doses was most advantageous. The 
author also supposes that the remedy might be useful in chorea and 
phthisis, since both are diseases associated with an anemic condition. 
In regard to arsenic as a cardiac stimulant, it is believed to be a valua- 
ble adjunct to digitalis, and in ordinary valvular disease of the heart, 
where there is a failure of compensation with its consequent results. 
Further, it seems to be of great value in fatty degeneration, and this 
in spite of the fact that recent experiments tend to show that fatty de- 
generation of the heart is one of the results of feeding animals with 
arsenic, 7. ¢., of the administration of arsenic in /arge doses. — British 
Medical Journal. 


Strangury from Blisters Prevented.—Mr. G. Dannecy, chief 
pharmacien of the Bordeaux’s hospitals, proposes in the Bulletin de 
Ther apeutique the following improvement in the mode of applying blis- 
ters : 

The following is the modus operandi: ‘The blistering plaster, having 
been spread of the shape and size indicated, is dusted with a mixture of 
equal parts of coarsely powdered cantharides and carbonate of soda. 


The powder is then strongly pressed with the palm of the hand, to in- 
sure the adherence of the powder, and the surface is covered with oiled 
tissue paper. This method has been used exclusively for several years 
past, and only one complaint has ever been noted, no matter what may 
have been the size of the blisters. Besides, it has been observed that 
the vesicating effect was produced more rapidly than with the ordinary 
plaster.—Drug. Circ. and Chem. Gazette. 


Treatment of Hémorrhoids.—Dr. W. M. Bemus, in Medical 
Brief, says: Seeing the appeal of Dr. G. M. Herndon for a remedy 
in hemorrhoids, where the ligature or knife be not deemed advisable, 
I should recommend a remedy that I have sometimes used with marked. 
success. I should be pleased if~the gentlemen would give it a trial, 
and report through the columns of this journal : 

R. Iodoform 30 grains. 
Ext. hyoscyamus solid...................18 grains. 


, butte 
faeatiesti,” \q. s. to ft. suppositories. 


No. 10. Sig. Introduce one in the rectum night and morning. 
This suppository, with the addition of belladonna solid extract in 
the proportion of one-half grain to a suppository, is a very satisfactory 
mode of treatment for enlarged prostate. 


Bryonia and Drosera for Hooping-cough. divining the ca- 
tarrhal stage, give the tincture of bryonia. During the spasmodic 
stage, give tincture of drosera. Under the action of the latter, the 
disease very rapidly subsides. So says M. Louve La-Mere in L’An- 
nee Medicale.-—/ournal of Materia Medica. 
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Resection of the Infra-orbital Nerve.—Dr. Lasalle (Zhese de 
Faris, and Bulletin General de Therapeutique) is of opinion that resec- 
tion of the nerve is the only efficient way of healing, or at least soothing, 
inveterate chronic neuralgia. It ought to be performed either beyond: 
the painful branches, or between them and the root of the nerve, but 
as far as possible from its termination. In cases of peripheric neuralgia 
the pain ceases almost instantaneously after the operation, but if its- 
cause be in the nervous centres, the pain is only temporarily calmed. 
Having duly considered all these points, the author gives it as his: 
opinion that the most favorable spot for the resection of the nerve is. 
the orbital cavity, the operation being neither difficult nor the conse- 
quences dangerous. This situation is, therefore, preferable to the 
pterigo-maxillary fossa, where it is very difficult to perform the opera- 
tion. It is also attended by much danger, so that it ought only to be 
made when the neuralgic pains have been caused by some traumatic 
affection of Meckel’s ganglion. Dr Lasalle thinks it also advisable to 
remove the whole of the superior maxillary nerve instead of simply 
dividing or resecting it within the: orbital cavity, as these operations 
only afford a momentary relief.—Zondon Med. Record. 

U 


Cheap Disinfectant.—Dr. John Day, of Gelong, Australia, re- 
commends for civil and military hospitals, and for the destruction of the 
germs of contagious diseases, a disinfectant composed of one part of 
rectified spirits of turpentine and seven parts of benzine, to each ounce 
- of which five drops of essence of verbena have been added. The puri- 
fying and disinfecting properties are due to the presumed power of each 
of these ingredients to absorb oxygen from the atmosphere, and to con- 
vert it either into peroxide of hydrogen or ozone. 

Clothing, furniture, papers, books, etc., can be saturated with the 
mixture without suffering detriment, and its action persists for an almost 
indefinite time, whether the disinfectant has been applied to a porous: 
surface or not This may be proved by pouring upon any disinfected 
object a few drops of a solution of potassium iodide ; the peroxide of hy- 
drogen, which is being continually produced, frees the iodine and 
gives rise to dark brown spots. 

The disinfectant may be applied with a sponge, or a brush; where it 
is possible, the object should be immersed in the liquid and then 
allowed to dry.—Lyon Medical. 


Suberine in Excoriated Nipples.—The treatment advised by 
Dr. Brochard for sore and excoriated nipples is so simple that it de- 
serves publicity. 

As soon as an excoriation or a crack, no matter how small, appears 
upon the breast of a nursing woman, the nipple and areola should be 
washed with pure water, and after drying, powdered with sudberine, or 
impalpable powder of cork. Suberine, which I always use for infants, 
is far preferable to lycopodium, which is an inert powder, because it 
contains tannin and is exceedingly cheap, an important consideration 
with many mothers. After applying the powder, the nipple is covered 
with a piece of gold-beater’s skin placed over the nipple, thus allowing 
the baby to suck without causing pain to the’ nurse. Alter the infant 
has finished its meal, the nipple is again washed, peraonen and cov- 
ered.—Detroit Lancet. 
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Vaccination as a Preventive of other Diseases than Vari- 
-‘ola.—Among numerous interesting points in a report of a committee 
on vaccination and re-vaccination to the Medical Society of the county 
of King, New York, we find the statement that vaccination seems to 
exclude other diseases. In Wurtemberg, during five years, there were 
325,646 births, of which number 208,322 were vaccinated. It has been 
-assumed that three weeks is the average period during which the sys- 
tem is under the influence ofthe vaccine element. Of the number vac- 
cinated, there were but 70 deaths during those three weeks, that is, 
one death in 3,000, while 35 would be the average number of deaths 
during the same number of weeks in children under one year. During 
the first three years the deaths would be 1,000, or 20 for the three weeks 
instead of one. Then, in children under one year, the death-rate, 
during the three weeks, is 35 times less than if the child were not under 
the influence of the vaccine, and under “Aree years of age the average 
is ¢wenty times less under similar circumstances.—Cincin. Lancet and 


Chic. 


Therapeutic Effects of Bryony.—Dr. Louvet-Lamare has pub- 
lished, in the Annee Medicale de Caen, some interesting observations on 
the effect of bryony and drosera in whooping-cough. In the first stage 
of the disease he administers tincture of bryony, in daily doses of fif- 
‘teen minims, to children aged seven years; and states that it very 
quickly diminishes the bronchitis, stimulates the appetite, and does not 
create nausea. This plant seems to possess astringent properties, as is 
shown in the remark made by Barbier in his Materia Medica, vol. 34, 
where he says that the peasant women are in the habit of taking, during 
some days, enemata made with the roots of bryony, when they cease 
to nurse their babies, and wish to prevent the secretion of milk in the, 
mamme. 

Drosera has proved very efficient when whooping-cough has reached 
the paroxysmal stage. It was also employed formerly against dropsy 
and disease of the lungs, and.is said to have been used with apparent 
success in phthisis.—J/ed. Science. 


Phosphide of Zinc.—Gros, in Za France Medicale, extols this 
article, and advises its use in nervous affections, and especially in hys- 
teria; giving at the same time a long list of neuroses in which it has 
been successfully used by physicians in America and England. He 
says that, though hysteria is an affection strange in its termination, so 
many cures have been reported that we should prefer this remedy to 
others because of its promptness of action, its facility of administration, 
and its innocuousness. It is stated that, contrary to expectation, it is 
innocuous, because ifa toxic dose is given, vomiting invariably occurs, _ 
which prevents the poisonous action of the drug. The best form for 
administration is the granule.—Jed. News. 


Salicylic Acid Enemata in Dysentery.—Dr. Berthold employs 
an enemata consisting of 1 gramme of salicylic acid, 300 grammes of 
distilled water, and alcohol q. s. In dysentery with tenesmus and 
bloody stools, he administers it every four hours. The tenesmus di- 
minishes, and the number of stools is rapidly reduced, the fecal mat- 
ters gradually acquiring their normal appearance, the temperature di- 
minishing, and the appetite returning.—J@ed. and Surg. Rep. 
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Arrowroot for Infants.—Dr. Davis (Virginia Medical Monthly), g. oot, 
says that there is, perhaps, no error more common than that of admin- / . 
istering to the infant arrowroot, corn starch, tapioca, rice,oatmeal, sago, fe AMA. 
bread, crackers, or other starch foods, with the idea of thereby perro Rn Ae 
ing the aliment provided by the substitution of cow’s milk. This error- A 
is a very grave one, and the administration of this starch food is very, Arrek yy" 


injurious to infants, as it is not until after dentition that diastase is se- yy @#2€ & 
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wn vous i 


creted by the salivary glands, and starch food remains in the stomach. 
and intestines, not as food, but as a substance non-assimilable, foreign, 
and only disposed to irritate the delicate membranes. Dr. Routh,, 
author of ‘‘ Infant Feeding and its Influence on Life,” says: ‘‘I can- 
not conceive anything more injurious than arrowroot feeding. I be 
lieve it is a cause of death of many infants.” 


Iodide of Potassium in Vomiting.—Dr. Formica Corsi states 
that he has cured with this drug cases of persistent vomiting that 
proved rebellious to the usual methods of treatment, and that he has 
known it to be equally successful in the hands of other practitioners. 
He cites the case ofa woman who was suffering from typhoid fever and 
was at the same time in the second month of pregnancy. The vomiting 
resisted all the known anti-emetics. Finally he ordered a teaspoonful t “i 
every hour and a half of a mixture consisting of half a grain of iodid 4s, g- fe 
of potassium in three ou fwater. On the following 7 the vomit- 4 ; 
ing had ceased. . 
De Gine confirms this statement concerning the anti-emetic proper- 
ties of the drug, and states further that, when given in doses of ,gne- + 4 


sixth to fiye-sixths of a pia per diem, it possesses decided laxative 
q stetricale. + — 


ualities.— Gazette Keo é. 
t 


The Opium Habit.—A correspondent of the New York Times,. 
who professes to have been cured of the opium habit at the New York 
Inebriate Asylum, says that no drug can take the place of opium, and 
that those persons who profess to cure the opium habit by giving a 
substitute are mostly charlatans. He was not entirely deprived of the 
accustomed stimulant at once, but was allowed a small portion for two: 
weeks in daily decreasing doses. After the opium had been aban- 
doned, he was given belladonna by day and hydrate of chloral at 
night. The chloral was to induce sleep; this was reduced from what 
would be equivalent to about thirty grains of the salt, until at the end 
of the month it was nothing at all. By this time he could sleep with- 
out it. He was cured in a month, and, in the two months he remained 
there afterwards, gained in weight twenty pounds.—/our. Chem. 


Treatment of Asthma.—Dr. S. G. Armor says: In the treat- 
ment of asthma, the iodide of potassium is #le remedy. But there is a. 
class, in which there 1s an inflammatory element, that not unfrequently 
resists that treatment. For these he is in the habit of prescribing a ti 


preliminary treatment of divided doses of the bi-chloride of mercury,. t 
one-sixteenth to one-twentieth of a grain, for two or three weeks. er cement 
new kw 


‘ 


Under this drug the exudation becomes less viscid and: tenacious, 
and the subsequent exhibition of the iodide of-potassium becomes more 
efficient. Dr. Armor gave an account of two very stubborn cases, the 
cure of which was brought about under this plan.—JZed. News. ‘An 
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Successful Cataract Extraction in an Unpromising Case. 
Dr. Chisolm reported a successful cataract extraction in a lady patient 
weighing nearly four hundred pounds. On account of her excessive 
plethora, the anterior chamber became filled with blood, making it 
very difficult to cleanse it before the lens was removed. For fear of 
inflammation, the patient was kept under the full effects of opium for 
two weeks. She had an uninterrupted convalescence, and did not 
‘suffer a moment’s pain after the day of operation. At the expiration 
of fourteen days, she could read ordinary print, in evidence that a 
perfect success had followed upon the cataract extraction in so unprom- 
ising a patient.— Va, Med. Monthly. 


<~ Cure of the Opium Habit.—Dr. Osgood, of the Missionary 

~ Hospital at Foochow, has treated successfully several hundred cases of 
the opium habit by the following plan : 

1. The total and absolute discontinuance of the opium from the 


beginning of treatment. 

2. A trusty attendant to be with the patient day and night for the 
first three days. 

3. Chloral hydrate for the first three nights, if required. 

4. Good food, milk, raw eggs, brandy (in some cases), and chicken 
broth. (The above is taken in small quantities ‘and frequently.) 

3” Tiraiaitiea, give two-drachm doses of a mixture of equal parts 
of tincture of catechu and tincture of ginger.—Med. and Surg. Rep. 


Bs 

‘ie : . s 2 

: Bromide of Ammonium in too Frequent Menstruation. 
J. R. Black, M.D., of Ohio, speaks in exalted terms, in the Ohio 


_%%. Medical Recorder, of the effectiveness of*this~treatfient: © Its admin- 
! wt istration should begin at least a week before the expected molimen, in 
/ doses of ten grains before each meal and at bed-time. Syrup of orange 
peel is a suitable vehicle for its administration. As a precautionary 
measure, the medicine should be taken before two or three subsequent 
and consecutive periods to prevent the possible reappearanc. of the~ 
abnormal issue. Iron and quinine we find to be our surest treatment 
for this menstrual disorder.—J/ed. Mews. 


y Cancer of the Womb Treated with Bromine Injections. 
(By Dr. Wittiams, of Vienna.)—A woman, fifty years of age, had 
been treated for cancer of her womb, and the os had been removed. 
This was followed by new epithelial ulcers, which were touched with 
red-hot iron. After this, he used injections of bromine, one part to 
three of rectified alcohol, five to ten drops ata time. After three in- 
jections, the disease yielded. It is necessary to surround the parts 
with cotton or wool, saturated in an alkali, to escape injury from the 
bromine.— Va. Med. Monthly. 


Acute Glaucoma in a Woman 49 Years Old.—She was 
treated by injections of corrosive sublimate in the nucha, and by fric- 
tions with glycerin, roo parts, and iodine, one part. . The injections 
were continued daily for two weeks, and then every other day for 
three weeks, when they, as well as the frictions, were discontinued. 
This inoffensive treatment cured the disturbance of the vitreous body 
and restored sight.— Va. Med. Monthly, 
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SCIENTIFIC ITEMS, 


A Voltaic Pencil.—Ze Zechnologiste gives the following descrip- 
tion of an instrument which seems to be an improvement on Edison’s 
electric pen: It is to Mr. Bellet, a Parisian, that we owe the invention 
of the voltaic pencil, which perforates the paper in the same manner 
that it is pierced by Edison’s electric pen, but without the intervention 
of the needle vibrated by a little electro-motor. Instead of actuating a 
needle as in the ordinary pricking machines, used by those who design 
laces, embroideries, etc., the electric current itself passes through the 
paper; for, asis well known, the lead of a pencil is a good conductor. 
‘This arrangement is advantageous in that the artist sees the traces w 
his work, his method of working being in no way different from the” 
one which he habitually uses. But more than this, by means of this 
voltaic pencil, so skillfully perfected by its inventor, the artist, by 
drawing directly upon the lithographic stone or the metal plate, can 
now dispense with the services of the engraver, who so often denatu- 
ralizes the artist’s work. Mr. Bellet, encouraged by his first success, 
has taken out patents in every country, and a company has been formed 
which will be able to provide a series of apparatus by which a person 
wholly ignorant of the properties of electricity can reproduce almost 
instantaneously the most delicate and complicated designs. By the 
means of slight modifications the apparatus will produce pounce 
patterns similar to those obtained by Edison’s pen, lithographs on stone, 
etchings, and stereotype plates. The inventor imagines that this in- 
vention will lead to a revolution in the manner of illustrating books 
and papers.—/ournal of Chemistry. 
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A Princely Trial of an old Remedy.—-Under the heading, 
‘‘The Prince of Wales’s Courage,” the London World relates the fol- , 
lowing incident: ‘‘The heir apparent and Dr. Lyon Playfair were 
standing near a caldron containing lead which was boiling at white 
heat. ‘Has your Royai Highness any faith in science?’ said the 
doctor. ‘Certainly,’ replied the prince. ‘Will you, then, place your 
hand in the boiling metal and ladle outa portion of it?’ ‘Do you 
tell me to do this?’ asked the prince. ‘I do,’ replied the doctor. 
The prince then ladled out some of the boiling lead with his hand, 
without sustaining any injury. It is a well-known scientific fact that 
the human hand may be placed uninjured in lead boiling at white heat, 
being protected from any harm by the moisture of the skin. . Should 
the lead be at a perceptibly lower temperature, the effect need not be 
described. After this, let no one underrate the courage of the Prince 
of Wales.” ‘There seems a spice of flunkeyism:in this. The prince 
may be supposed to have learned when he was a schoolboy that the 
experiment is perfectly safe. It requires a little ‘‘nerve,” to be sure, 
to perform it, but can hardly be considered a test of one’s ‘‘courage.”’ 
Journal of Chemistry. 


A Substitute for the Horse.—A number of country practition- 
ers in Englang are employing bicycles or tricycles as a means of loco- 
motion, and the use of these vehicles is increasing considerably. They 


mae 
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do not supply the place of a horse entirely, but they enable physicians 
to do away with an extra one. ‘The bicycles are made of iron and 
steel, the rim of the wheel being covered with rubber. Upon them 
one can travel over tolerably rough and icy roads, and up quite steep 
grades. On good ground the rate of speed is a mile in five min- 
utes; racing speed being, however, much greater. ‘The ordinary 
rate of travel is eight or ten miles an hour. Tricycles are also made, 
which are safer than the bicycles and nearly as fast. In these the rider 
sits between two wheels which he propels by a treading motion; a 
third and guiding wheel is placed in front. There are very likely 
many places in this country where this mode of locomotion could be 
used with advantage.—Hospital Gazette. 


Scientific Hoax ?—An improbable story reaches England from 
ustralia concerning an invention by a Signor Rotura. Life is tempo- 
arily suspended and restored at pleasure by the use of poison 
and its antidote, and the interval is indefinitely prolonged by cool- 
zing the body, meanwhile, below the lowest temperature at which 
mortification or putrefaction could take place. A dog, asheep, an ox, 
may thus be rendered cataleptic, preserved, and after weeks or months 
restored to life. Thus they will be packed in the cold hold of the ship 
at Sidney, and, being restored to life at Liverpool, will walk off to an 
English market. This ‘‘ wonderful discovery” has been the theme of 
much comment in the English papers, and has led to an interesting 
address on the subject of ‘‘ suspended animation” by Dr. B. W. Ri- 
chardson, who shows that, improbable as the alleged invention may be, 
itis by no means outside the range of scientific possibilities.— Journal of 
Chemistry. 


Physiological Action of Borax.—lIt is well known that borax. 
has been advantageously applied in preservation of meat. Some ex- 
periments have lately been made by M. de Coyon as to the physiologi- 
cal action of that substance. He fed dogs by one series of experi- 
ments, on meat preserved by M. Jourde’s process, and in another on 
fresh food to which various quantities of borax were added. It was 
found that borax added to meat to the extent of 12 grammes daily 
(which is ten times what the Jourde’s process requires), may be taken 
in diet without causing the least disorder of general nutrition. Fur- 
ther, borax substituted for common salt increases the power of assimi- 
lating meat, and may greatly increase the weight of an animal, even. 
when the alimentation is exclusively albuminoid. These observations, 
we are reminded, apply only to pure borax, that is, containing neither 
salts of alum and lead nor carbonate of soda, which are often met with 
in the borax of commerce. 


THE new sphygmophone, invented by Dr. Benjamin W. Richardson, 
makes the movements of the arterial pulse so audible that the sounds. 
can be distinctly heard throughout a room large enough to hold more 
than a hundred people. The apparatus consists of an ordinary instru- 
ment for the registration of the pulse, with magnetic and telephonic 
attachments. This invention suggests the possibility that a physician 
in his office might hear the heart-beats of‘ his patient a mile distant.. 
Dr. Richardson traces a strong resemblance to the words ‘‘ bother it” 
in the sound of the human pulse under natugal conditions. 


T” brie. ha ririatorntee a1 After Arcfates 
V4 no Quem belir 
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PRACTICAL NOTES AND FORMULZ. 


Viburnum Prunifolium.—Dr. J. C. McCoy, of Texas, writes : 
I have used this remedy in several cases of threatened abortion, I will 
mention one case. Mrs. S., living two miles from town, has miscar- 
ried four times in last three years, always at the end of third month of 
gestation; was called to see her about six months ago ; found her having 
uterine hemorrhage and pains; gave her morphine hypodermically to 
relieve pain. I then gave her tincture viburnum in teaspoonful doses 
every three hours, until all symptoms of abortion subsided, then three 
times a day for two weeks. Had no more trouble with her until the 
24th of last month, when I delivered her of a pair of boys weighing 
seven or eight pounds. 

I have used it in menorrhagia with success. 

I am now giving it to a case of sterility; will report when it is 
‘¢ proven.” 

I prepare it by getting the bark of the green root, dry it in the shade, 
macerate eight ounces in a pint of dilute alcohol fifteen days, and 
filter. 


Query.—Dr. W. W. Carpenter writes from California: The se- 
cretion formed by the three pairs of salivary glands, to which are added 
the fluids furnished by the lingual and palatine glands, and the nume- 
rous follicular glands of the buccal mucous membrane, constitutes the 
saliva, the organic constituents of which are ptyaline and mucus, and 
the xanthroproteic reaction proves the presence of albumen also. 

The food, uniting with that secretion, passes into the stomach, 
receives the gastric and mucous secretions of that organ when it be- 
comes chyme. It then pas:es into the duodenum, where it receives 
the biliary and pancreatic secretions, making another change, and it 
becomes chyle. Now, all this is physiological. Is it physiological to 
reverse this order of nature and place chyle in the home of chyme— 
the stomach? If not,. then is pancreatine a suitable remedy to admi- 
nister by the stomach ? ° 

I ask for professional opinion. 


[As paicreatine contained in the pancreatic juice has been shown to 
possess the property of emulsifying fatty matters passing from the 
stomach into the duodenum, we can see no reason why, in case where 
the natural secretion is deficient, pancreatine administered by the 
stomach may not, in some measure at least, substitute the deficiency 
by emulsifying the oily matters previous to their entrance into the duo 
denum. Ep. W.] 


Pneumonia.—Dr. R. E. Hutchins, of Miss., writes: I herewith 
enclose you my approval of Dr. Alban S. Payne’s treatment of pneu- 
monia. Think his article on this so fatal disease a valuable one, well 
worth the attention of every practitioner of medecine. I must confess 
that he has expressed my views on the treatment of pneumonia more 
fully and clearer than I could even dare to do. I will, however, say— 
hoping that some impetus may be given to Dr. Payne’s views—that I 

3 
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have treated pneumonia for the last two years, by using fly blister, 
opium, quinine, carb. ammonia, calomel and good chicken tea, with 
almost perfect success, and I am inclined to believe that these drugs are 
the séwe gua non in the treatment of nearly every case of pneumonia. 


Hydrobromic Acid. ; 
is between that of hydrochloric and hydriotic acids. I have prescribed 
it most frequently in half-drachm doses well diluted. 


1. kK Dilute - drobromic acid. 
ral ce ater vs eins «oxi nes iste tog 

Dose, a esiepoieeifal in water. 

This is not unpleasant to the taste, and may be given to obtain the 
constitutional effect of bromine as usually administered in combination 
with a’base, It also acts like other mineral acids in being tonic, refri- 
gerant, solvent, alterative, etc., and is very useful in the bilious condi- 
tions, including fevers, where the morbid symptoms recede with the 
coating on the tongue. I use little else in remittent fever. 

2. KR Sulphate of quinia 1 to 80 grs. 

Dilute hy FENODFOMMIC ACIG,...... 6 oes oc sce coe 
Syrup.. fy 9 A ee 

Dose, acomplia i in water. 

This is extremely bitter, and in this respect cannot be improved by 
other additions. Like other acidulous preparations it is incompatible 
with licorice. Bromine has the power of modifying, in a marked 
degree, the cerebral effects of quinine; hence the value of this combina- 
tion, aside from the alterative and other properties of the acid. In all 
cases of intermittent fever, I continue an antiperiodic from ten to 
thirteen days after the paroxysm ceases, and for permanent and other 
satisfactory results, this combination has proved to be far superior in 
my hands to any other not containing acid. 

3. RK Sulphate of cinchonia............. ........ li to 45 grs. 

Dilute ny drobromie acid . 
Syrup... Sais Be 6ielo 

Dose, sacieeiihia in water. 

I can discover no difference in the effect of cinchonia and quinine, 
except that the latter is to be preferred as a stimulant. I prescribe cin- 
chonia because of its cheapness. 

4. RK Red iodide of mercury 

Dilute hydrobromic acid......... 
Fl, ext. hitist er 
Syrup.. 

Dose, teaspoon i in water. 

The iodide. of mercury is decomposed, the bromide being formed 
with the elimination of the iodine in the form of hydriotic acid§ Mer- 
cury may be given in this manner for a long time without producing 
ptyalism, the salt being rapidly excreted. 


5. R ‘Tartar emetic.. 


‘ -. 
Denarcotized tincture of. opium. 


2 
ita > ths 
Dilute hydrobromic acid. . This Sel Tee . fi. i. 


Syrup to make... 3 ij. 
Dose, teaspoonful in w ater r. 


For acute bronchitis. 
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6. K Syrup of bromide of iron. 
Bromide of quinia... A SOF 
Dilute hydrobromie a acid. 
Syrup.. Date saressiare: eles 
Dose, ietispoonful in water. 
The wide applicability of this tonic is readily suggested by its compo- 
sition. 


7. kK Subcarbonate of bismuth.... Sense 
Dilute hydrobromic acid...............00 


Dissolve and add 


Saccharated ee. 80 grs. 
Syrup to make.: sib lain debgpteie a paten CAA Chie wget Le 

Filter. Dose, neem in water. 

This is preferable to ammoniated citrate of bismuth with pepsine, 
because it is not only permanent in the bottle, but it is not precipitated 
in the stomach as isthe citrate. Its indications are evident to the pro- 
fessional reader. To it may be added pancreatine, with or without the 
pepsine,— Mew Preparations. 


Simple Elixir.—A good formula for this pleasant and convenient 
vehicle was given on page 219 of our last volume, and is as follows. 


RK Oil of orange 
Oil cinnamon 
OUmanie cries ves Gaibalilieee. uveaitado covaebeives 
Oil bitter almond...............0006 sicinsarnnnncct enemas gtts. ij. 
Alcohol. ..... Sere ese rerasessy Sie Ri ereecniaiis oiee settee pints ij. 


Dissolve the oil in the alcohol and add the tincture, and triturate 
carb. of magnesia oz. ij; then add gradually 4% pints of water ; filter or 
strain, and add 3 pounds loaf sugar. 

This is a most pleasant menstruum in which to administer disagree- 
able drugs. 


Syphilitic Phthisis.—In a case of syphilitic phthisis, reported by 
Dr. Ross to Richmond Academy of Medicine, the following eee” 7 | 
tion had a magical effect. 5 oe 6 09 
RK MHydrarg. chlorid. corros.................0022000+ QTS. A. 
Potass. iodid ss. 
Wout; tine. Baicssciieiccncccseces : j 41 
RYT Ss SATSADs COMID NS 6.6.0.5 <isisscssees cesesssess v.00 cvetsgre ie 4 
TING; CICNON. COMP. 500. oss Seon sesssnccctecsedsice (ae yj 


M. ft. sol. et sig. : One teaspoonful three times daily, after meals. 


Dyspepsia.— 


K Comp. tinct. gentian. 
Fl. extract valerian 
Tinct. nux vomica 
Bi-earb. soda........... Aaaisiaracalsis eieieialerats aytiows eee eae i 
Carbolic acid................00% OCTET eh gttsx. M 


One teaspoonful after meals. 
The carbolic acid is added to prevent acid fermentation in the 
stomach. It also serves to preserve the mixture, 
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Intermittent fever.—Dr. McCready, of Pennsylvania, writes : I 
have found very satisfactory results from the following receipts in 
fevers. 

R Ferri phosphates 
Zinci sulph 
Quini sulph 
Three to twelve grs. may be given at intervals of one to four hours, 
BR Quini sulph 
Piperin 
Salicin 
Dose, three to twelve grs. every one to four hours. 


Hypodermic Injection of Ergotine.—Either one of the two 

subjoined formulas can be used. 

1. RK Ergotine (extract of ergot) 38 grains, 
Diluted alcohol 114 minims. 
Glycerine wa M 

Each minim represents about one-sixth ofa grain of ergotine. The 

dose is from five to twelve minims. 


2. R Ergotine 1 drachm. 
Ww 1 fluid drachm. 


Dissolve and filter. Dose, one to three minims or more.—Drug. 
Circ. and Chem. Gazette. 


Quinia with Opium. —-It is affirmed that opium added to quinine 
increases the efficiency of both articles, requiring a less quantity of 
each ingredient to give equal results; thus 


Pulv. doveri 
Quinine 


would be more effectual than three grains of quinine alone. 
Sulph. morphia 
Quinine 
equal in effect to % of a grain of the morphia alone. 
Assafetida modifies opium. For instance the following combination 
is excellent to procure rest in nervous and hysterical females. 


BR Assafetida. 
Pulv. doveri 


as a dose. 


Tinc. of Iodine in Cholera Infantum.—This remedy, in 
doses of one drop every two to three hours, given in sweetened mint 
water, or mint toddy, has been found adapted to some cases. The 
following formula is suggested. 


R Tine. iodine 
Aqua cinnamomi 
Carbolic acid 


Dose, one teaspoonful every one to three hours, 
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EDITORIAL AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


kas WANTED.—All the money that is due us on subscriptions. 
Friend, your good intention does not enable us to pay the printer. He 
requires the cash. Please remit at once. 


Decennial Pharmacopeal Convention.—The Sixth Decennial Pharma- 
eopeal Convention is appointed to meet in Washington, D. C., on the 
first Wednesday in May, 1880. 


Wm. R. Warner & Co.'s Quinine Piils.—We have been furnished with 
a beautiful sample of sugar-coated quinine pills from the house of Wm. 
R. Warner & Co. They are put up in superb style, and are pure and 
excellent. These sugar-coated pills we can recommend as pure, soluble 
and reliable, as we have tested them in practice, and know whereof we 
speak. See their new advertisement in this number. 


Colden’s Liebig’s Extract of Beef, the advertisement of which may be 
seen in our journal, is doubtless an excellent preparation. The need of 
safe and invigorating dietetic preparations in low conditions of the sys- 
tem is almost daily felt by the practitioner. The above preparation is 
certainly worthy of trial, its value having been tested and sustained by 
eminent practitioners. 


Southern Medical College Announcement.—The great interest which 
seems to be felt by the profession in this new Institution, and the numer- 
ous inquiries made in regard to it, has induced us to insert the College 
Announcement in our Miscellaneous Department. The corner-stone of 
the building was laid by the Masons on the 8th instant, with appropriate 
and inspiring ceremonies, with music, and in the presence of a large 
concourse of citizens. The address of Dr. T.S. PowrEL1L, President of 
the Board of Trustees, and that also of Rev. D. Ki. BUTLER, Grand Mas- 
ter and conductor of ceremonies, were both highly commended as mas- 
ter- pieces of eloquence. Numerous articles were deposited in the corner- 
stone by diflerent individuals, the list of which we reg:et we have not 
space for at present. It will be noticed that the Chairs of Surgery and 
Chemistry are not yet supptied. Weare assured the Board will see that 
they are properly and ably filled, and will soon announce their names. 
We trust that this new and important Southern enterprise will secure 
the approval and influence of every member of the profession. W. 


BOOK NOTICES. 


AMERICAN HEALTH PRIMERS, now being issued by Lindsay 
& Blakiston, are as follows. Price, 50 cents each The first two volumes 
are now ready, and others will follow at intervals of about one month: 
I. Hearing, and How to Keep It, by Chas. H. Burnett, M.D., of Phila- 
delphia, Consulting Aurist to the Pennsylvania Institution for the Deaf 
and Dumb, Aurist to the Presbyterian Hospital,ete. II. Long Life, and 
How to Reach It, by J..G. Richardson, M D., of phrigege ger Professor 
of Hygiene in the University of Pennsylvania, ete. III. Sea-Air and 
Sea-Bathing, by William S. Forbes, M.D., of Philadelphia, Surgeon to 
the Episcopal Hospital, ete. IV. The Summer and its Diseases, by 
James C, Wilson, M.D., of Philadelphia, Lecturer on Physical Diagno- 
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sis in Jefferson Medical College, ete. V. Eyesight, and How to Care 
for It, by George C. Harlan, M.D., of Philadelphia, Surgeon to the Wills 
(Eye) Hospital. VI. The Throat and the Voice, by J. Solis Cohen, M. 
D., of Philadelphia, Lecturer,on Diseases of, the, Mhroat in Jefferson 
Medical College. VII. The Winter and its Dangers, by Hamilton Os- 
good, M.D., of Boston, Editorial Staff Boston Medical and Surgical 
Journal. VIII. ie Mouth and the Teeth, by J. W. White, M.D., D. 
D.8., Editor of the Dental Cosmos. IX. Our Homes, g Pe wat Harts- 
horne, M.D., of Philadelphia, formerly Professor of Hygiene in the 
University of Pennsylvania. X. The Skin in Health and Disease, by 
L. D. Bulkley, M.D., of New York, Physician to the Skin Department 
of the Demilt Dispensary and of the New York Hospital. XI. Brain 
Work and Overwork, by H. C., Wood, jr., M.D., of Philadelphia, Clin- 
ical Professor of Nervous Diseases in the University of Pennsylvania. 
We have received the first two numbers and find them excellent. 


CLINICAL LECTURES ON DISEASES PECULIAR TO WO- 
MEN, by LoMBE ATTHILL, M.D., University of Dublin. Master of 
the Rotunda Hospital, Dublin; consulting Obstetric Surgeon to the 
Adelaide Hospital; ex-president of the Dublin Obstetrical Society, ete , 
ete. Fifth edition, revised and enlarged, with illustrations. Philadel- 
phia: Lindsay & Blakiston. 1879. 

The above is the fifth edition of these lectures, in which we think the au- 
thor has successfully accomplished his object, ‘‘To furnish to practitioners 
and students, within the limits ofa moderate-sized volume, such.an ac- 
count of the diseases peculiar to women, verified by his personal expe- 
rience, as would meet their wants.’’ The work contains 342 pages, neat- 
ly gotten up, illustrated, tersely written, interesting and eminently 
practical. 





RFCEIPTED.—1878: H.J. Anderson; J. W. Benton. 1878 and 1879: M. W. Eason ; 
J.F,. Earnest. 1879: W.Carpenter; C. M. Green; P. E. Thomas; J. B. Ingraham; 8. 
W. Eaton; A. K. Oglesby; A. V. Ponder, 6 months; A. Atkinson, 6 months; W. H. 
Comte H. M. Lawson; 8S. H. Anderson; W. H. Wilson; Thos. J. Hendley. 1878: 

. M. Guice. 





SPECIAL NOTICES. 


AMONG the latest of the new remedies recently introduced to the profession are 
Rhus Aromatica and Folia Carsobz. These articles can be procured from 
MESSRS. PARKE, DAVIS & Co., of Detroit, who seem to be about six months in advance 
of any other house in placing on the market new drugs which are worthy of atten- 
tion. This great house has acquired the reputation of being among the most en- 
ergetic, courteous and honorable firm of the kind in America, a reputation which 
we trust they will long retain. c 


QUININE PILLS of our make are prepared from Sulphate of Quinia of Amer- 
ican manufacture, noted for its purity and excellence. Each Pill contains the full 
complement of material as expressed on the label, without the necessity of adding 
any excess to compensate forimpurities. They are perfectly soluble, and physicians 
can depend upon obtaining the full benefit of the valuable remedy in a pleasant 
ee — specify WARNER «& Co., and avoid the substitution of cheaper and 
inferior brands. 


New Jersey Premium Wine.—Physicians state that the Port Wines that took 
the premium at the Centennial, produced and offered for sale by Mr. ALFRED SPEER, 
of New Jersey, are wines that can be safely used for medicinal purposes, being pure 
— free trom medication, and are more reliable than other Port Wines. For sale by 

ruggists, 


Pemberton, Samuels & Reynolds, Druggists, Wholesale and Retail.—This 
is a good house to deai with in Atlanta. They are good business men. Try them. 
The Managing Editor of the Record will take pleasure in attending to any orders 
sent through him to the above house. 


Geo ge J. Howard, Wholesale Druggist, Atlanta, Ga—a very staunch and 
reliable house. The Managing Editor of the Record will take pleasure in attending 
to any orders sent through him to this house, j 
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THE SOUTHERN MEDICAL COLLEGE. 


Faculty: 
A. S. PAYNE, M.D., 
Professor of Theory and Practice of Medicine. 


Professcr of the Principles and Practice of Surgery. (To be filled.) 


‘ T. S. POWELL, M.D., 
Professor of Obstetrics and Diseases ot Women, and Lecturer on Medical Ethies. 


R. C. WORD, M.D., 
Professor of Physiology. 


G. M. MCDOWELL, M.D., 
Professor of Materia Medica and Therapeutics. 


Professor of Chemistry. (To be filled.) 


WM. PERRIN NICHOLSON, M.D., 
Professor of General and Pathological Auatomy. 


W. T. GOLDSMITH, M.D., 
Professor of Diseases of Children, and Lecturer ou Clinical Gynecology. 


H. F. SCOTT, M.D., 
Professor of Medical aud Surgical Diseases of the Eye and Ear. 


G. G. CRAWFORD, M.D., 
Professor of Operative and Clinical Surgery. 


LINDSAY JOHNSON, M.D., 
Demonstrator of Anatomy. 


AUXILIARY PROFESSORS: 


J. F. ALEXANDER, M.D., Auxiliary Professor of Practice of Medicine, and Lecturer 
on Clinical Medicine. 

W. G. OWEN, M.D., Auxiliary Professor of Physiology and Lecturer on Diseases of 
the Nervous System. 

G. G. ROY, M.D., Auxiliary Professor of Materia Medica and Lecturer on Therapeu- 
ties and Medical Jurisprudence. 

H. B. LEE, M.D., Auxiliary Professor of Obstetrics and Diseases of Women. 

J.C. OLMSTEAD, M.D., Lecturer on the Genito-Urinary Organs and Vencrial Dis- 
eases, 

LINDSAY JOHNSON, M.D., Auxiliary Professor of Surgery, Lecturer on Minor 
Surgery, and Instructor on Splints and Bandages. 

A. J. PINSON, M.D., Assistant to the Lecturer on Minor Surgery. 


ANNOUNCEMENT OF THE SOUTHERN MEDICAL COLLEGE. 


The Board of Trustees and Faculty of the Southern Medical College are gratified 
to announce to medical students, to the medical protession, and the public generaliy, 
that this new Institution has been snecessfully established, and that the First Course 
ot Lectures will commence in Atlanta, Ga., on the second Monday 01 Ociober, 1879. 

‘the central position of Atlanta; its accessibility ; its favorable location as a finan- 
cial and commercial centre, together with its extraordinary healthfulness and exemp- 
tion trom devastating epidemics to mar its piosperity or disturb its enterprises ; ill 
combine, in a peculiar degree, to proclaim its adaptability and fitness as the great 
medical centre of the South. 

The College Building, nuw in process of erection, will be commodious, convenient 
and elegant. Its position is central, beiug within two hundred yaids of the Union 
Passenger Depot, and nearer still to the leading hotels and a number of good boarding 
houses, It isalso equally convenient to the centie of the great street railroad system 
ot Atlanta, which radiates to every pait of the city. 

The Lecture Rooms will be large and well ventilated, and every apartment fur- 


.nished with water from the water-wo1ks, lighted with gas, aud supplied with all the 


modern conveniences and improvements. 

The Dissecting Room will be in the third story of the building, thoroughly ventil- 
ated, lighted with gas, and well supplied with water, 

THE MuskuM.—[he hall jor the Museum wil] be 30x60 feet in size. It will besup- 
plied with anatomical preparations, 1elics, curiosities, and specimens of every kind 
calculated to illustrate science and jaq@litate instruction in the various depaliments 
of study. 

A Library of medical and scientific works will also be provided, and wil! contain 
all the Jeading medica! journals of the country, to all of which the students will 
have access, 4 

The Chemical Laboratory will be fulland complete, and all necessary apparatus 
and material will be supplied for thorough instiuction in all departments, 

The Faculty elected is composed of eminent men in the protession, distinguished 
either as teachers, writers or lectuiers, and prepared to instruct students in all the 
late advances in medical science. A number of experienced and intelligent gentle- 
men have also been elected as Auxiliary Professors and Lecturers upon special sub- 
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jects. The student is thus afforded more extensive and superior facilities for the ac- 
quirement of a thorough and practical medical education. 


CL'NICAL INSTRUCTION.—While we cannot as yet boast of large hospitals in At- 
lanta, we have au abundant supply of ciinical material in the aty. Daily clinical 
Jectures will be given—cases ¢ xlubited and treated before the class, The Faculty and 
Auxiliary Professors and Lecturers will spare no pains to turnish the students with 
ample clinical and practical instruction. 

PRACTICAL ANATOMY.—Dissections will be done at night. The Demonstrator and 
his assistants will give attention to this depariment, anu ample material and every 
fucility will be afforded the students for instruction 1n this important branch. 


FEEs.—Matriculation (to be taken once). $ 5 00 
Tickets of Full Course 50 00 
Demonstrator’s Fee (per term) coors 1B 00 
Clinical Instruction—no charge. 
PRR MINN acca snessenvesseccivaplassenkees toreoongchirstouns Sapaans aio ybibbes seein OD ae 
All fees, except for diploma, must be paid at}the beginning of the session, unless sat- 
isfactory arrangement be made with the Dean for tuture payment. 

Graduates of other Medicul Schools, recognized by this Institution, will be admitted 
to the lectures by paying the matriculation fee, unless they apply tor graduation, in 
which case the diploma fee will be required. 

Students who have attended and paid for two full courses of lectures in this In- 
stitution, will be allowed to attend a third or fourth course of lectures without 
charge, and the Faculty recommend them to avail themselves of this privilege in all 
cases where their pecuniary and other circumstances will admit. 

A student who attended his first course in anothor school and his second in this 
school, and desires to attend a third course before applying for graduation, may do 
so by paying one-half of the ordinary fees. 

Students may attend the lectures of one or more professors by paying the matric- 
ulation tee and purchasing single tickets at $10 each. x 

BENEFICIARIES.—The charter of the Southern Medical College does not require 
the admission of beneficiaries into the Institution. Yet the Trustees and Faculty, 
recognizing the claims of poor, intelligent and deserving young men of our country, 
will admit a limited number of privileged students of this class on the payment of 
the matriculation fee of $5.00 and the Demonstrator’s fee of $10.00. Students of this 
class will be known only to the Dean, and will be granted all the privileges of the 
Institution. 

REQUIREMENTS FOR THE DEGREE OF DOCTOR OF MEDICINE.— 

The candidate must be of good character, and must have at' ended two full courses 

of lectures, the last of which shall be in this Institution. 

He must have attended the Dissection in this schoo! while a student thereof. 

He shall undergo a personal and satisfactory exaniination before the Faculty, 

He must write a thesis composed by himseif on a medical topic, or make a clini- 

cal report in some department of medicine. This thesis or report to be handed 
to the Dean one month before the close of the session, accompanied with the 
diploma fee. In case of failure to pass a satisfactory examination, the diploma 
tee will be refunded. 

TEXT Books RECOMMEND! D. — 

Anatomy—Grey, Wilson, Richardscn, Leidy’s Human Anatomy, Sharpey & Quain. 
Surgery—Gross, Erichsen, Ashurst. 

Practice—F lint, Roberts, Niemeyer, Watson & Atkin. 
Physiology —Carpenter, Dalton, Flint. 

Obsteirics—Leishman, Cazaux, Playfair, Ramsbotham. 
Diseases of Women—Thomas, Barnes. 

Diseuses of the Kye, Ear and Throat—W ells, Stillway, Ju: es. 
Diseases of Children——Smith, West, Meigs & Pepper. 
Chemistry—Fownes, Roscoe, Attfieid, Barker. 

Materia Medica—Biddle, Stille, Wood, U.8. Dispensatory. 
Dermatology—Duhring, Fox, Wilson. 

Nervous Diseases and Clinical Medicine—Hammond., Trousseau. 
Medical Jurisprudence—Stille, Wharton, Taylor, Beck. 

Urinary Diseases—Roberts, Thompson, Gross. 

BoARDING.—Good board may be had at $4 to $6 per week. Students on arriving 
in the city should at once call on the Janitor or Dean at the College building. 

For further information, address 











R. C WORD, M.D., 
Dean pro tem., Atlanta, Georgia, + 

N. B.—The Faculty and Board of Trustees appeal to students, to medical men, 
and to ail others desiring to aid in a good work, to donate books. relies, curiosities, 
anatomical preparations, and anything adapted to the College Museum and Library. 
The Southern Express Company has generously consented to send all articles of five 

ounds and under free of freight for this purpose. Heavy articles may in some cases 

e so divided as to give us the benefit of this free transportation, and when practica- 
ble our friends are requested to do this. Otherwise the freight will be paid at this 
terminus. 

‘Ihe names of the donors will be inscribed upon each specimen, with the dateand 
his place of residence, which will ever attest his generosity and prove an object of 
perpetual interest and usefulness to future generations. 

Articles donated should be marked “For Southern Medical College,” and ad- 
dressed to Dr. R. C. Word, Secretary of Board. 

8@The above announcement will soon be issued and distributed in pamphlet 
from, with possibly some slight changes and blanks filled out. 





